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The widespread and discerning use of a 
medicinal product by physicians, in hospitals 
and in private homes—by day and by night, 
and in the treatment of patients of all ages— 


constitutes, we believe, the true proving 
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therapeutic agents 


Chloromycetin 


( Chloramphenicol, Parke-Davis ) 


ground which singles out and gives recognition to that 
product’s place in the practice of medicine. 

More than 11,000,000 patients have been treated with 
CHLOROMYCETIN. Today its vast “proving ground” 
reaches out and extends into practically every country 


of the civilized world. 


DETROIT 32, MICHIGAN 
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patient is in 


acute distress 
from 


waterlogging... 


“Meralluride sodium solution 
(MERCUHYDRIN ) in 1 to 2 cc. doses 
intramuscularly has been very 
effective and is not painful.”* In acute 
congestive failure, MERCUHYDRIN 
characteristically curbs tissue 
inundation and relieves dyspnea, 
orthopnea and cardiac asthma. 


Ampuls of 1 cc., 2 cc., and 10 cc. vials. 


*Stead, E. A., Jr., in Cecil, R. L., and 
Loeb, R. F: Textbook of Medicine, ed. 8, 
Philadelphia, W. B. Saunders Co., 

1951, p. 1065. 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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BRAND OF MEPHOBARBITAL 


hypertension 
hyperthyroidism 
convulsive disorders 
difficult menopause 
psychoneurosis 
hyperhidrosis 


for the hyperexcitability 
so often found in 


Mebaral’s soothing sedative effect is obtained without significantly 
clouding the patient’s mental faculties. 


Average Dose: 
Adults — 32 mg. to 0.1 Gm. (optimal 50 mg.), 
3 or 4 times daily. 


Children — 16 to 32 mg., 3 or 4 times daily. 


Tasteless tablets of 32 mg. (¥%2 grain) 

50 mg. (% grain) 

0.1 Gm. (1% grains) 

0.2 Gm. (3 grains) scored. 


COUNCIL ON 
PHARMACY 
ano 
CHEMISTRY 
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Impressive response in acute rheumatic fever 


(HYDROCORTISONE, MERCK) 


BENEFITS: HyprocorTOneE, like cortisone,readily _ accompanied by congestive failure may be life- 
overcomes the acute toxic manifestations of rheu- saving. Cost of therapy is now comparable to 
matic fever. Clinical improvement is usually ap- _ that of cortisone. 

parent within twenty-four hours and the tempera- § SUPPLIED: ORAL—Hyprocortone Tablets: 20 
ture generally is reduced to normal limits within _mg., bottles of 25 tablets; 10 mg., bottles of 50 
several days. Favorable effect on acute carditis and 100 tablets; 5 mg., bottles of 50 tablets. 


All HYDROCORTONE Tablets are oval-shaped and carry this trade-mark: 
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Professional Films 
for 
Hospital Staff Conferences 
Medical Schools 
Postgraduate Refresher Courses 


State and County 
Medical Society Meetings 


A distinguished series of color films graphically demonstrating the newer 
diagnostic techniques in cancer. Sponsored jointly by the American Cancer Society 
and the National Cancer Institute of the United States Public Health Service. 


Cancer —The Problem of Early Diagnosis 

Breast Cancer —The Problem of Early Diagnosis 

Gastrointestinal Cancer —The Problem of Early Diagnosis 

Uterine Cancer —The Problem of Early Diagnosis 

Oral Cancer —The Problem of Early Diagnosis 

Lung Cancer —The Problem of Early Diagnosis (in production for witter release) 
All are 16 mm. sound films in color 


As a service to the medical profession, showings of these and other 
teaching films in our Professional Film Loan Library will be arranged by the 
Division of the American Cancer Society in your state upon request. 


Ws, professional 


American Cancer Society, inc. 
47 Beaver Street, New York 4, New York 
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in arthritis 
and allied disorders 


al antiarthritic agent 


Its therapeutic effectiveness substantiated by more than fifty 
published reports, BUTAZOLIDIN has recently received 

the Seal of Acceptance of the Council on Pharmacy and Chemistry 
of the American Medical Association. 


In the treatment of arthritis BuTAZOLIDIN produces prompt relief 

of pain. In many instances relief of pain is accompanied 

by diminution of swelling, resolution of inflammation and increased 
freedom and range of motion of the affected joints. 


BUTAZOLIDIN is indicated in: 

Gouty Arthritis Rheumatoid Arthritis 

Psoriatic Arthritis Rheumatoid Spondylitis 
Painful Shoulder (including peritendinitis, capsulitis, bursitis, and acute arthritis) 
Since BUTAZOLIDIN is a potent agent, patients for therapy should 
be selected with care; dosage should be judiciously controlled; 
and the patient should be regularly observed so that treatment may be 
discontinued at the first sign of toxic reaction. 


Physicians unfamiliar with the use of BUTAZOLIDIN are urged to send 
for complete descriptive literature before employing it. 


Butazo.ip1Nn® (brand of phenylbutazone), coated tablets of 100 mg. 
GEIGY PHARMACEUTICALS 
einy Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N.Y. 
In Canada: Geigy Pharmaceuticals, Montreal 360 
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Film Sealed 


ERYTHROCIN Stearate 


TRADE MARK 


(Erythromycin stearate, Abbott) 


FASTER DRUG ABSORPTION 

New ERYTHROCIN Stearate tablets provide excellent drug protection 
from gastric secretions with the new Film Seal* marketed only by 
Abbott—plus a special buffer system. Result: Because the need for an 
enteric coating is eliminated, the drug is more rapidly absorbed. 


EARLIER BLOOD LEVELS 

Because of the swift absorption, high blood concentrations of 
ERYTHROCIN are reached within 2 hours. (Enteric-coated erythromycin 
affords little or no blood level at 2 hours.) Peak level is reached at 4 hours, 
with significant concentrations for 8 hours, 


LOW TOXICITY 

ERYTHROCIN is less likely to alter normal intestinal flora than most other 
widely-used antibiotics. Gastrointestinal disturbances are rare, with no 
serious side effects reported. 


EFFECTIVE AGAINST RESISTANT COCCI 
ERYTHROCIN Stearate is highly effective against coccal infections. 
Especially recommended when the infecting organism is staphylococcus— 
because of the high incidence of staphylococci resistant to penicillin and 
other antibiotics. Advantageous, too, when patients are allergically 
sensitive to other antibiotics. 

ERYTHROCIN Stearate (100 and 200 mg.) comes 
in bottles of 25 and 100 Film Sealed tablets. ObGeott 


*patent applied for 
FOR CHILDREN: 


Pediatric ERYTHROCIN Stearate Oral Suspension. 
404113 Tasty, stable, ready-mixed. 
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YES, the A.M. A. Council Seal 
is awarded without payment 
| of any fee 


or obligation to advertise. 


The manufacturers submit their products on a purely voluntary basis. 
The evidence is reviewed—the claims are checked—the chemical 
laboratory makes the necessary tests and the results are examined by a 
critical group of physicians in various fields of medicine. 


i j If the product is found satisfactory and necessary conditions are met, 
it is awarded Council Acceptance. This intensive examination by the 
Council is made without fee from the manufacturer—there is no pay- 
ment of any sort made. The Council’s actions are based on purely the 
available evidence—not any financial consideration. 


If anyone tells you “they cannot afford Council Acceptance for their 
product,” you can discount it 100%—the chances are that members of 
his firm are not familiar with Council Rules or Standards, or did not 
realize that the product could be acceptable to the Council. 


This is one of a series of ad- 
vertisements designed to explain 
the Councils’ functions to you. 
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a new, superior, broad 
with fewer side ef 


increased tissue diffu 


Developed by Lederle research, ACHROMYCIN 
is a new broad-spectrum antibiotic which has 
already demonstrated notable effectiveness in 
clinical trials. 

Several investigators have reported defi- 
nitely fewer side reactions with ACHROMYCIN 
than those experienced with certain other 
broad-spectrum antibiotics. 

In addition, AcCHROMYCIN has shown quicker 
diffusion in tissues and body fluids. It also 
has greater stability, which prolongs high 
blood levels. 


LEDERLE LABORATORIES DIVISION amerrcan Cy 
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CLINICAL INDICATIO 


ACHROMYCIN exhibits a 
hemolytic streptococcic 
urinary tract infections, 
staphylococcic, pneumo 
media and mastoiditis, ; 
certain mixed infections. 


DOSAGE FORMS 


CapsuLes—250 mg., 100 m 
50 mg. 


Spersoips* Dispersible Por 
50 mg. per teaspoonful (3. 


ATORIES DIVISION american Cyanamid company PEA 


um antibiotic 


ide antimicrobial range, 


Hydrochloride Tetracycline HCI Lederle 


INDICATIONS 


v exhibits a broad range of activity against beta 
reptococcic infections, E. coli infections (including 
t infections, peritonitis, abscesses), meningococcic, 
cic, pneumococcic and gonococcic infections, otitis 
nastoiditis, acute bronchitis and bronchiolitis, and 
d infections. 


ORMS 
0 mg., 100 mg.,and INTRAVENOUS—500 mg., 250 mg., 


and 100 mg. 
ispersible Powder— Other dosage forms will soon be 
easpoonful (3.0 Gm.) available. *Reg. U.S. Pat. Off. 


VY PEARL RIVER, NEW YORK 


IN continuing and repeated impartial 
scientific tests, smoke from the new 
KENT consistently provestohave much 
less nicotine and tar than smoke from 
any other filter cigarette—old or new. 

The reason is KENT’s exclusive Mi- 
cronite Filter. 

This new filter is made of a filtering 
material so efficient it has been used to 
purify the air in atomic energy plants 
of microscopic impurities. 

Adapted for use as a cigarette filter, 


it removes nicotine and tar particles as 
small as 2/10 of a micron. 


And yet KENT’s Micronite Filter, 
which removes a greater percentage of 
nicotine and tar than any other filter 
cigarette, lets through the full flavor of 
KENT’s fine tobaccos. 


Because so much evidence indicates 
KENT is the most effective filter-tip 
cigarette, shouldn’t it be the choice of 
those who want the minimum of nico- 
tine and tar in their cigarette smoke? 


Ke nt with the exclusive Micronite Filter 


“KENT” AND “MICRONITE” ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY 
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better control for the majority of diabetics... 


NPH INSULIN 


NPH 
(Insulin, 


a moderately long-acting Insulin, 
is a carefully standardized 
preparation of this type 


FOR INTERMEDIATE EFFECT: (affords best control for most patients) 
NPH Iletin (Insulin, Lilly), U-40 and U-80 


FOR RAPID EFFECT: Iletin (Insulin, Lilly), U-40, U-80, and U-100 
Iletin (Insulin, Lilly) made from Zinc-Insulin Crystals, U-40 and U-80 


FOR PROLONGED EFFECT: Protamine, Zinc & Iletin (Insulin, Lilly)— 
Protamine Zinc Insulin—U-40 and U-80 


IN 10-CC. VIALS 


ElLt trtty AND COMPANY, INDIANAPOLIS 6, INDIANA, JU. S. A. 
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Greetings! 


We of the Shawnee County Medical Society consider it a privilege and an 
honor to be hosts to the Kansas Medical Society for the annual meeting, May 
2-6, 1954. 

Our committees, under the able supervision of Dr. Charles S. Joss as gen- 
eral chairman, have worked hard to prepare a program which, though differ- 
ing somewhat from those in the past, we feel will be of value and interest 
to all members of the Society. 

The Woman's Auxiliary to the Shawnee County Medical Society has also 
formed an interesting and entertaining program for the ladies, so there will be 
activities for all. 

The annual banquet, which will be held this year at the new Topeka Coun- 
try Club, will be a must for excellent food and entertainment. 

It would be wise to contact the hotel of your choice as early as possible for 
your reservations so as to attend and enjoy all phases of the four days of ac- 
tivities planned. 

Just a reminder too that our medical assistants have their annual meeting 
May 2 and 3. They are trying to do a big and very important job and need our 
support. Please encourage your assistant to attend the business and social activi- 
ties which the Shawnee County chapter has planned for them. 

The scientific sessions and exhibits will be in the Municipal Auditorium, and 
the noon luncheons will be alternated between the Hotels Jayhawk and Kansan. 

Plan to come, to learn, to meet old and new friends, and to return to your 
respective communities refreshed after what we feel will be a stimulating 
program. | 

Fraternally yours, 
FRANCIS T. CoLLins, M.D., President 
Shawnee County Medical Society 
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DAVID R. AKERS, M.D. 
Denver, Colorado 


Graduate, University of Colorado School of 
Medicine, 1936; Assistant Clinical Professor of 
Surgery, University of Colorado Medical Cen- 
ter; Assistant Chief of Surgical Service, Chil- 
dren’s Hospital, Denver; Diplomate, American 
Board of Surgery; Fellow, American College 
of Surgeons; Member, Southwestern Surgical 
Congress and Denver Academy of Surgery. 


Specialty: Surgery. 


FREDERIC G. BURKE, M.D. 
Washington, D. C. 


Graduate, Georgetown University School of 
Medicine, 1942; Professor of Pediatrics and 
Director of Department of Pediatrics, George- 
town University Medical Center; Principal In- 
vestigator, Children’s Hospital Research Foun- 
dation; Chief of Staff, Children’s Convalescent 
Home, Washington; Member of Editorial 
Board, Clinical Proceedings of Children’s Hos- 
pital and Medical Annals of the District of 
Columbia; Diplomate, American Board of 
Pediatrics; Fellow, American Academy of 
Pediatrics. | 


Specialty: Pediatrics. | 
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JAMES R. COOK, M.D. 
Cleveland, Ohio 


Graduate, Indiana University School of Medi- 
cine, 1944; Consultant, Division of Medicine 
and Endocrinology, Cleveland Clinic; Instruc- 
tor in Medicine, Bunts Institute; Diplomate, 
American Board of Internal Medicine; Mem- 
ber, American Diabetes Association and Cen- 
tral Society for Clinical Research. 


Specialty: Internal Medicine. 


OLIVER COPE, M.D. 
Boston, Massachusetts 


Graduate, Harvard Medical School, 1928; As- 
sociate Professor of Surgery, Harvard Medical 
School; Visiting Surgeon, Massachusetts Gen- 
eral Hospital; Doctor Honoris Causa, Univer- 
sity of Toulouse, France, 1950; Diplomate, 
American Board of Surgery; Fellow, American 
College of Surgeons; Member, American Sur- 
gical Association, Society of Clinical Surgery, 
American Society for Clinical Investigation, 
and Society of University Surgeons. 


Specialty: Surgery. 


TELEPHONE NUMBER AT THE AUDITORIUM—$9-9944 
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CHARLES E. ILIFF, M.D. 
Baltimore, Maryland 


Graduate, Johns Hopkins University School of 
Medicine, 1939; Assistant Professor of Oph- 
thalmology, Johns Hopkins University; Oph- 
thalmologist-in-Charge, Johns Hopkins Hos- 
pital; Consultant in Ophthalmology, Anne 
Arundel General Hospital; Diplomate, Ameri- 
can Board of Ophthalmology; Fellow, Ameri- 
can College of Surgeons and American Acade- 
my of Ophthalmology and Otolaryngology. 


Specialty: Ophthalmology. 


ORMAND C. JULIAN, M.D. 
Chicago, Illinois 


Graduate, University of Chicago, Division of 
Biological Sciences, 1937; Associate Professor 
of Surgery, University of Illinois College of 
Medicine; Associate Attending Surgeon, St. 
Luke’s Hospital, Chicago; Diplomate, Ameri- 
can Board of Surgery; Fellow, American Col- 
lege of Surgeons; Member, Central Surgical 
Association, Western Surgical Association, So- 
ciety for Vascular Surgeons, and International 
Society of Angiology. 


Specialty: Cardiovascular Surgery. 
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ANDREW A. MARCHETTI, M.D. 
Washington, D. C. 


Graduate, Johns Hopkins University School of 
Medicine, 1928; Professor of Obstetrics and 
Gynecology, Georgetown University School 
of Medicine; Consultant, Walter Reed Army 
Medical Center; Diplomate, American Board 
of Obstetrics and Gynecology; Fellow, Ameri- 
can Academy of Obstetrics and Gynecology, 
American Association of Obstetricians, Gyne- 
cologists and Abdominal Surgeons, and Ameri- 
can College of Surgeons; Member, American 
Gynecological Society. 


Specialty: Obstetrics and Gynecology. 


PAUL M. MOORE, M.D. 
Cleveland, Ohio 


Graduate, University of Michigan Medical 
School, 1922; Associate Surgeon, Department 
of Otolaryngology, Huron Road Hospital; As- 
sistant Surgeon, Department of Otolaryngol- 
ogy, St. Luke’s Hospital; Diplomate, American 
Board of Otolaryngology; Member, American 
Academy of Ophthalmology and Otolaryngol- 
ogy, American Laryngological, Rhinological 
and Otological Society, American Broncho- 
esophagological Association, and Pan Ameri- 
can Association of Otorhinolaryngology and 
Bronchoesophagology. 


Specialty: Otolaryngology. 


TELEPHONE NUMBER AT THE AUDITORIUM—9-9944 
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SHEPARD SHAPIRO, M.D. 
New York, New York 


Graduate, New York University College of 
Medicine, 1919; Assistant Professor of Clini- 
cal Medicine, New York University College of 
Medicine; Visiting Physician, Coldwater Me- 
morial Hospital and Lincoln Hospital; Asso- 
ciate Visiting Physician, University Hospital; 
Conducted Early Investigation of Dicumarol 
in Man; Introduced Warfarin and Warfarin 
Sodium to Profession in 1953, after Research 
Work with Discoverer, Professor K. P. Link. 


Specialty: Internal Medicine. 


MAURICE H. STAUFFER, M.D. 


Rochester, Minnesota 


Graduate, University of Kansas School of 
Medicine, 1941; Consultant in Medicine, Mayo 
Clinic; Instructor in Medicine, Mayo Founda- 
tion, University of Minnesota; Diplomate, 
American Board of Internal Medicine; Mem- 
ber, American Association for the Study of 
Liver Diseases. 


Specialty: Gastroenterology. 
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BERNARD A. WATSON, M.D. 
Clifton Springs, New York 


Graduate, University of Michigan Medical 
School, 1929; Director, Division of Medicine, 
Clifton Springs Sanitarium and Clinic; In- 
structor in Medicine, University of Rochester 
School of Medicine; Diplomate, American 
Board of Internal Medicine; Fellow, American 
College of Physicians; Member, American Dia- 
betes Association, Association for the Study 
of Internal Secretions, and Society of Medical 
Consultants to the Armed Forces. 


Specialty: Internal Medicine. 


Annual Meeting Committees 


General Chairman, Charles S. Joss, M.D. 


AUXILIARY MEDICAL ASSISTANTS 
Robert E. Pfuetze, M.D., Floyd C. Taggart, Harry J. Davis, M.D. 
M.D. 
BANQUET 


we H. Greer, M.D., Howard U. Kennedy, David E. Gray, M.D., William O. Martin, M.D. 
tos COMMERCIAL EXHIBITS 


Floyd C. Beelman, M.D., Shirley E. Clark, 
M.D., Donald H. Macrae, M.D. 


SCIENTIFIC EXHIBITS 


Robert R. Woods, M.D., Homer L. Hiebert, 
M.D., A. A. Fink, M.D. 


E.E.N.T. PROGRAM 


Harold W. Powers, M.D. SCIENTIFIC PROGRAM 


Daniel L. Tappen, M.D., Orville R. Clark, 


GOLF M.D., Homer L. Hiebert, M.D., and Newman V. 
B . Ashley, M.D. Treger, M.D., all of Topeka; Stanley L. Vander- 
Velde, M.D., and Philip W. Morgan, M.D., both 
LUNCHEON ARRANGEMENTS of Emporia. 
Clarence K. Schaffer, M.D., Henry S. Blake, ne ee 
M.D. R. Dale Dickson, M.D., Walter Mau, M.D. 


TELEPHONE NUMBER AT THE AUDITORIUM—9-9944 
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Schedule of Events 


95th Annual Session 
Topeka, Kansas, May 2, 3, 4, 5, 6, 1954 


Sunday, May 2 
11:00 Annual Meeting, Board of Directors, Kan- 
sas Physicians’ Service 


Jayhawk Hotel, Rose Room 


Monday Morning, May 3 


9:30 Business Session, Kansas Chapter, Ameri- 
can Academy of General Practice 


See Page 200 


10:00 Practice Rounds, Kansas Medical Golfing 
Association, Lunch Available 


Topeka Country Club, 27th and Buchan- 
an Streets 


10:00 Practice Shooting, Kansas Medical Skeet 
and Trapshooting Association 


Topeka Gun Club, Six Miles East of To- 
peka on Highway 40, North Side of 
Highway 


Monday Afternoon, May 3 
1:00 Competitive Golfing, Kansas Medical 
Golfing Association 


Topeka Country Club, 27th and Buchan- 
an Streets 


1:00 Competitive Shooting, Kansas Medical 
Skeet and Trapshooting Association 


Topeka Gun Club, Six Miles East of To- 
peka on Highway 40, North Side of 
Highway 


1:30 Scientific Session, Kansas Chapter, Ameri- 
can Academy of General Practice 


See Page 200 


3:00 Viewing of Exhibits at Muncipal Audi- 
torium by Kansas Medical Assistants’ 
Society 


Monday Evening, May 3 


6:00 Cocktails 


Topeka Country Club, 27th and Buchan- 
an Streets 


6:30 Symposium and Banquet, Kansas Chap- 
ter, American Academy of General 
Practice 


See Page 200 


7:30 Tournament Banquet, Entertainment, 
Awarding of Prizes 


Topeka Country Club, 27th and Buchan- 
an Streets 


Guest Speakers (showing films) from the 
University of Kansas—Phog Allen, Bas- 
ketball Coach, and Chuck Mather, 
Football Coach 


TELEPHONE NUMBER AT THE AUDITORIUM—$9-9944 
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Tuesday Morning, May 4 


8:00 Breakfast, Blue Shield Physician Relations 
Committee 
Jayhawk Hotel, Green Room A 


8:00 Registration 
Municipal Auditorium, South Entrance 
Open 8:00 a.m. to 5:00 p.m. 
Opening of Scientific and Technical Ex- 
hibits 
9:00 Business Session and Program, Kansas As- 
sociation of Clinic Managers 
See Page 202 


FIRST GENERAL SESSION 
Francis T. Couuins, M.D., Topeka, Presiding 


9:15 Francis T. Cotzins, M.D., Topeka, Presi- 
dent, Shawnee County Medical Society 


Address of Welcome 


9:30 Bernarp A. Watson, M.D., Clifton 
Springs 


The Office Management of Diabetes 
10:05 Oxtver Corr, M.D., Boston 


Hyperparathyroidism: Experience with 
152 Cases in 20 Years 


10:35 Intermission to Visit Exhibits 


SECOND GENERAL SESSION 
Cuar_es S. Joss, M.D., Topeka, Presiding 


10:50 R. Akers, M.D., Denver 
Intussusception 
11:25 Ormanp C, Juuian, M.D., Chicago 


The Surgical Treatment of Major Disease 
of the Abdominal Aorta 


LUNCHEON SESSION 


12:15 Jayhawk Hotel, Roof 
Ornvitte R. M.D., Topeka, Presiding 


Tuesday Afternoon, May 4 
THIRD GENERAL SESSION 


2:00 Panel on Peripheral Vascular Disease 
Max S. ALLEN, M.D., Kansas City, Moderator 
Ormand C, Julian, M.D., Chicago 
Shepard Shapiro, M.D., New York 


3:20 Intermission to Visit Exhibits 


FOURTH GENERAL SESSION 


3:40 Panel on Pre- and Postoperative Care of 
Infants and Children 


Frank L. MENEHAN, M.D., Wichita, Moderator 
David R. Akers, M.D., Denver 
Frederic G. Burke, M.D., Washington 


4:00 Meeting, Kansas Chapter, American Col- 
lege of Chest Physicians. See Page 202 


4:00 Meeting, Kansas Society of Anesthesiol- 
ogists 
Place to be Announced 


Tuesday Evening, May 4 


5:00 Meeting, Cocktails, Dinner, Kansas State 
Pediatric Society 
Topeka Country Club, 27th and Buchan- 
an Streets 


5:30 Meeting, Cocktails, Dinner, Kansas State 
Obstetrical Society 
Kansan Hotel, Walnut and Indian Rooms 


6:30 House of Delegates Dinner and Meeting 
Jayhawk Hotel, Florentine Room 


TELEPHONE NUMBER AT THE AUDITORIUM—$9-9944 
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Wednesday Morning, May 5 
7:30 Breakfast, Kansas Radiological Society 
Jayhawk Hotel, Green Room C 


7:30 Breakfast, Kansas Society of Pathologists 
Jayhawk Hotel, Green Room A 


8:30 Registration 
Municipal Auditorium, South Entrance 
Open 8:30 a.m. to 5:00 p.m. 
Opening of Scientific and Technical Ex- 
hibits 


FIFTH GENERAL SESSION 


R. Date Dickson, M.D., Topeka, Presiding 
9:30 Davin R. Akers, M.D., Denver 
Surgical Emergencies in the Newborn 
10:05 Oxtver Core, M.D., Boston 


An Appraisal of Radioactive Iodine in 
the Diagnosis and Treatment of Thy- 
roid Disease 


10:35 Intermission to Visit Exhibits 


SIXTH GENERAL SESSION 


Rosert H. O’Nen, M.D., Topeka, Presiding 
10:50 Freperic G. Burke, M.D., Washington 


The Diagnosis and Treatment of Bacterial 
Meningitis in Infants and Children 


11:25 Maurice H. Staurrer, M.D., Rochester 


Jaundice: Clinical and Laboratory Clues 
in Diagnosis and Management 


LUNCHEON SESSION 


12:15 Kansan Hotel, Roof 
Fioyp C. Taccart, M.D., Topeka, Presiding 


Wednesday Afternoon, May 5 
SEVENTH GENERAL SESSION 


2:00 Panel on Metabolic and Thyroid Disease 
Epwarp H. Hasuincer, M.D., Kansas City, Moderator 
James R. Cook, M. D., Cleveland 
Oliver Cope, M.D., Boston 
Bernard A. Watson, M.D., Clifton Springs 


3:20 Intermission to Visit Exhibits 


EIGHTH GENERAL SESSION 


3:40 Panel on Uterine Inertia and Prolonged 
Labor 


Rosert G. Heasty, M.D., Manhattan, Moderator 
Hubert M. Floersch, M.D., Kansas City 
Andrew A. Marchetti, M.D., Washington 


Wednesday Evening, May 5 
ANNUAL BANQUET 


7:00 Topeka Country Club, 27th and Bu- 
chanan Streets 


Lucien R. Pyte, M.D., Topeka, Presiding 


Music by Pauline Deniston, Kansas City, 
and Vera McNary and her Strata Ma- 
rimba, Kansas City 


Dancing to the Music of Johnny Coon and 
His Orchestra 


TELEPHONE NUMBER AT THE AUDITORIUM—9-9944 
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Thursday Morning, May 6 


8:30 Registration 
Municipal Auditorium, South Entrance 
Open 8:30 a.m. to 12:00 Noon 
Opening of Scientific and Technical Ex- 
hibits 
NINTH GENERAL SESSION 
NATHANIEL Unr, M.D., Topeka, Presiding 


9:30 Maurice H. Staurrer, M.D., Rochester 


Upper Abdominal Pain in Patients with 
Negative X-ray Studies 


10:05 SHeparp SHapio, M.D., New York 


Clinical Experiences with Cumidin So- 
dium (Warfarin Sodium ), a New Hypo- 
prothrombinemia-Inducing Agent 


10:45 Intermission to Visit Exhibits 


Technical Exhibits 
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TENTH GENERAL SESSION 
Daniet L. Tappen, M.D., Topeka, Presiding 
10:50 James R. Cook, M.D., Cleveland 
Diabetic Complications 


11:25 ANprew A. Marcuetti, M.D., Washing- 
ton 


Use and Application of Forceps 


LUNCHEON SESSION 


12:30 House of Delegates Luncheon and Meet- 
ing 


Jayhawk Hotel, Florentine Room 


1. W. B. Saunders Company 
2. Goetze-Niemer Company 
3. International Business Machines Corporztion 
4, Warner Chilcott Laboratories 
5. Blue Cross-Blue Shield 
6. General Electric Company, X-Ray Depart- 
ment 
7. Winthrop-Stearns, Inc. 
8, 9, 10. Munns Medical Supply Company 
11. H. G. Fischer & Company 
13. Physical Medicine Company 
16. Hoffmann-La Roche, Inc. 
17. Wm. P. Poythress & Company, Inc. 
18. Washington National Insurance Company 
19. S. E. Massengill Company 
20. Eli Lilly and Company 
21. Doho Chemical Corporation 
Parke, Davis & Company 
J. B. Lippincott Company 
. American Optical Company 
. Encyclopedia Americana 
and 27. Mid-West Surgical Supply Com- 
pany, Inc. 
The Medical Protective Company 
Bilhuber-Knoll Corporation 
Coe Surgical Supply Company 
Burroughs Wellcome & Co. (U.S.A.) Inc. 
Greb X-ray Company 
Abbott Laboratories 
. Carroll Dunham Smith Pharmacal Company 
. C. B. Fleet Company, Incorporated 


36. Wyeth Laboratories 
37. Ethicon Suture Laboratories, Incorporated 
38. Ayerst, McKenna & Harrison, Ltd. 
39. Pet Milk Company 
40. Sharp & Dohme 
41. Schering Corporation 
42. Ciba Pharmaceutical Products, Inc. 
43. Sandoz Chemical Works, Incorporated 
44, Coufal-Keleket X-Ray Company 
46. Lederle Laboratories Division, American 
Cyanamid Company 
47. A. S. Aloe Company 
48. Commercial Insurance Company 
49. Gerber Products Company 
50. Mead Johnson & Company 
51. M & R Laboratories 
52. U.S. Vitamin Corporation 
53. Quinton-Duffens Optical Company 
54. The National Drug Company 
55. Ortho Pharmaceutical Corporation 
56. Filter Queen of Kansas 
57. Pfizer Laboratories 
58. United Medical Equipment Company 
59. A. H. Robins Company, Inc. 
60. The Baker Laboratories, Inc. 
61. Thomas A. Edison, Incorporated 
62. J. B. Roerig and Company 
66. E. R. Squibb & Sons 
67. The Wm. S. Merrell Company 
68. G. D. Searle & Company 
The Coca-Cola Company 
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Eye, Ear, Nose, and Throat Section 


Tuesday Morning, May 4 


8:00 Registration 
Municipal Auditorium, South Entrance 
Open 8:00 A.M. to 5:00 P.M. 


FIRST SESSION 
Norton L. Francis, M.D., Wichita, Presiding 


9:30 Pau M. Moore, M.D., Cleveland 


Eustachian Tube Problems 
10:30 Intermission to Visit Exhibits 


SECOND SESSION 
Kart W. Stock, M.D., Topeka, Presiding 


11:00 E. Iuirr, M.D., Baltimore 
Surgery of the Orbit 


12:15 Luncheon, Kansan Hotel, Roof Lounge 
Georce F. M.D., Wichita, Presiding 


Tuesday Afternoon, May 4 
THIRD SESSION 
Cuartes R. Kemptuorne, M.D., Manhattan, Presiding 
2:00 Paut M. Moore, M.D., Cleveland 
Otitis Externa 
3:00 Intermission to Visit Exhibits 


FOURTH SESSION 
Apert N. Lemorne, Jr., M.D., Kansas City, Presiding 


3:30 E. Itirr, M.D., Baltimore 
Dacryocystorhinostomy 
4:30 Business Meeting 


Wednesday Morning, May 5 


8:30 Registration 
Municipal Auditorium, South Entrance 
Open 8:30 A.M. to 5:00 P.M. 


FIFTH SESSION 
G. O. Provup, M.D., Kansas City, Presiding 


9:30 M. Moorr, M.D., Cleveland 


Rehabilitation of the Laryngectomized 
Patient 


10:30 Intermission to Visit Exhibits 


SIXTH SESSION 
James H. Enns, M.D., Newton, Presiding 


11:00 Cartes E. Itirr, M.D., Baltimore 
Ptosis Surgery 


12:15 Luncheon, Kansan Hotel, Roof Lounge 
GeorcE F. M.D., Wichita, Presiding 


Wednesday Afternoon, May 5 


SEVENTH SESSION 
H. L. Kirxpatrick, M.D., Topeka, Presiding 


2:00 Paux M. Moorr, M.D., Cleveland 


Lesions of the Maxillary Sinus 
3:00 Intermission to Visit Exhibits 


EIGHTH SESSION 
Max S. Lake, M.D., Salina, Presiding 


3:15 Cuartes E. Iuirr, M.D., Baltimore 
Cataract Surgery 


TELEPHONE NUMBER AT THE AUDITORIUM—9-9944 
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Special Events 


. FOR ALL PHYSICIANS 


Sportsmen’s Events—Monday, May 3. Golf at 
10:00 and 1:00, Topeka Country Club, 27th 
and Buchanan; Shooting at 10:00 and 1:00, 
Topeka Gun Club, Six Miles East of Topeka 
on Highway 40, North Side of Highway; Tour- 
nament Banquet at 7:30, Topeka Country 
Club, 27th and Buchanan 


Round Table Luncheons—Tuesday, May 4, 12:15, 
Jayhawk Hotel, Roof, and Wednesday, May 
5, 12:15, Kansan Hotel, Roof 


Annual Banquet—Wednesday, May 5, 7:00, To- 
peka Country Club, 27th and Buchanan 


FOR GROUPS 
ANESTHESIOLOGISTS 


Kansas Society of Anesthesiologists Meeting— 
Tuesday, May 4, 4:00, Place to be Announced 


BLUE SHIELD 


Blue Shield Physician Relations Committee 
Breakfast and Meeting—Tuesday, May 4, 
8:00, Jayhawk Hotel, Green Room A 


CueEst PHysIciaANs 


Kansas Chapter, American College of Chest 
Physicians Meeting and Dinner—Tuesday, 
May 4, 4:00, Kansan Hotel, Walnut Room 


CouncIL 


First Meeting of New Council—Thursday, May 
6, following House of Delegates Meeting, Jay- 
hawk Hotel, Florentine Room 


E.E.N.T. 


Kansas E.E.N.T. Society Business Meeting— 
Tuesday, May 4, 4:30, following E.E.N.T. 
Scientific Program; Luncheons—Tuesday, May 
4, 12:15, and Wednesday, May 5, 12:15, Kan- 
san Hotel, Roof Lounge 
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GENERAL PRACTITIONERS 


Kansas Chapter, American Academy of General. 
Practice—Monday, May 3, All through Day, 
Jayhawk Hotel 


HousE oF DELEGATES 


Dinner Meeting—Tuesday, May 4, 6:30, Jayhawk 
Hotel, Florentine Room. Luncheon Meeting— 
Thursday, May 6, 12:30, Jayhawk Hotel, Flor- 
entine Room 


Kansas PuysIciANns’ SERVICE 


Annual Meeting, Board of Directors—Sunday, 
May 2, 11:00, Jayhawk Hotel, Rose Room 


OBSTETRICIANS 


Kansas State Obstetrical Society Meeting, Cock- 
tails, Dinner—Tuesday, May 4, 5:30, Kansan 
Hotel, Walnut and Indian Rooms 


PATHOLOGISTS 


Kansas Society of Pathologists Breakfast and 
Meeting—Wednesday, May 5, 7:30, Jayhawk 
Hotel, Green Room A 


PEDIATRICIANS 


Kansas State Pediatric Society Meeting, Cock- 
tails, Dinner—Tuesday, May 4, 5:00, Topeka 
Country Club, 27th and Buchanan 


RADIOLOGISTS 


Kansas Radiological Society Breakfast and Meet- 
ing—Wednesday, May 5, 7:30, Jayhawk Hotel, 
Green Room C 


VOCATIONAL REHABILITATION 


Vocational Rehabilitation Service, Professional 
Advisory Committee Breakfast and Meeting, 
Tuesday, May 4, 7:45, Jayhawk Hotel, Rose 
Room 
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Kansas Chapter, American Academy of 
General Practice 


ANNUAL ASSEMBLY 
Jayhawk Hotel, Topeka, Kansas 


Monday Morning, May 3 2:30 Intermission 
FLORENTINE ROOM 2:45 Bernard A. Watson, M.D., Clifton Springs 
Geonce E. Bunker, Jn., M.D., Kingman, Presiding The Hypometabolic State as the Cause 
of Fatigue 


9:30 Business Session 


Monday Afternoon, May 3 
FLORENTINE ROOM 


SCIENTIFIC SESSION 
Georce E. Burkert, Jr., M.D., Kingman, Presiding 


Monday Evening, May 3 
ROOF GARDEN 
Georce E. Burket, Jr., M.D., Kingman, Presiding 


1:30 Bernard A. Watson, M.D., Clifton Springs 6:30 Symposium 
The Management of Obesity in an Of- 7.39 Banquet 


fice Practice THE Hon. WALTER H. Jupp, Congressman 
2:00 James R. Cook, M.D., Cleveland from Minnesota, Guest Speaker 
Hormone Therapy of Cancer Dancing to Music of George Tidona 


3:15 Panel Discussion—Questions and Answers 


REFERENCE COMMITTEES 


Dr. Lucien R. Pyle, president of the Kansas Medical Society, announces the appointment 
of two Reference Committees which will serve for the 1954 annual session. One committee 
will review all reports published in this issue of the Journat. Another will review all new 
business. Both groups will meet at a specified time and place during the meeting. Any per- 
son having suggestions to make regarding business introduced to the House of Delegates 
should contact a member of the appropriate committee or appear before the committee in 
session. 

Membership on the committees is as follows: 

CommMiTTEE ON Reports: Donald P. Trees, M.D., Wichita, Chairman; J. Philip Berger, 
M.D., Wichita; Leland F. Glaser, M.D., Hutchinson; Victor H. Hildyard, M.D., Baldwin; 
Bruce P. Meeker, M.D., Wichita; Earl L. Mills, M.D., Wichita; Richard O’Donnell, M.D., 
Ellsworth; L. W. Shepard, M.D., Larned; W. A. Smiley, Jr., M.D.. Junction City. 

CoMMITTEE ON New Business: Lee H. Leger, M.D., Kansas City, Chairman; Clarence 
H. Benage, M.D., Pittsburg; J. Gordon Claypool, M.D., Howard; Francis T. Collins, M.D., 
Topeka; R. Dale Dickson, M.D., Topeka; Edward J. Ryan, M.D., Emporia; W. F. Roth, 
Jr., M.D., Kansas City; Robert Sohlberg, M.D., McPherson. 
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Annual Banquet 


Attend the Annual Banquet 


Wednesday, May 5, 1954, 7:00 p.m. 
Topeka Country Club, 27th and Buchanan Streets 
Lucien R. Pte, M.D., Topeka, President, Kansas Medical Society, Presiding 


PROGRAM 


Pauline Deniston, Soprano, Star of 1953 Season, Kansas City Star- 
light Theatre 


Vera McNary and her Strata Marimba, Popular Entertainer Seen 
on the Ed Sullivan “Toast of the Town” Television Show 


Dancing to the Music of Johnny Coon and His Orchestra 


The Shawnee County Medical Society takes special pleasure this 
year in being host to the annual meeting since, for the first time, 
the banquet will be held in a place noted for its attractiveness. The 
new club house of the Topeka Country Club, with adequate parking 
space, is one of the most beautiful buildings in the state, and its 
decor and cuisine have been the subjects of many published articles. 


The price of the banquet ticket, $6.00, covers all costs—the ban- 
quet, the dance, and individual refreshments, including ice— 
throughout the evening. Performers of exceptional ability will be 
presented during the banquet program. There will be no speakers. 
The entire evening will be devoted to entertainment and enjoyment. 


201 


The Big Social Event of the Meeting 


} 
| 
| 
| 
| 
| 
| 
| 
| 
at 
if 
‘ a 
. 


Kansas Chapter, American College of 
Chest Physicians 


Annual Meeting, Tuesday, May 4, 1954 


Topeka, Kansas, Kansan Hotel, Walnut Room 
Non-Members Invited 


4:00 X-ray Conference (Panel Discussion ) Each member of the College will present 


two cases with brief histories and 
C. F. Taylor, M.D., Norton, Moderator x-ray pictures. Non-members may also 


present cases. 


Homer L. Hiebert, M.D., Topeka, Radi- 
ologist 


6:00 Social Hour 
‘Martin J. FitzPatrick, M.D., Kansas City, 
Chair of Chest Diseases, University of 
Kansas Medical Center 


7:00 Dinner 


Arthur L. Ashmore, M.D., Wichita, Chest 
Surgeon Executive Board Meeting 


Kansas Association of Clinic Managers 


May 3 and 4, 1954 


Topeka, Kansas, Kansan Hotel 


Monday, May 3 Health and Accident Insurance—Don 
7:00 Social Hour Taylor, Gelvin-Haughey Clinic, 
Concordia 
Tuesday, May 4 


KANSAN ROOM 


9:00-4:00 Business Session and Program 
Collection Techniques—Arthur Holt- 
man, Nelson Clinic, Manhattan ter Good, Hertzler Clinic, Halstead 


Health and Accident Insurance—Wal- 
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Kansas Medical Assistants’ Society 


Annual Meeting, May 2 and 3, 1954 
Topeka, Kansas, Kansan Hotel 


Sunday, May 2 


9:00 Registration and Coffee 
Mezzanine 


AFTERNOON SESSION 
ROOF 


2:00 Francis T. Collins, M.D., Topeka, Presi- 
dent, Shawnee County Medical Society 


Address of Welcome 


2:15 Lucien R. Pyle, M.D., Topeka, President, 
Kansas Medical Society 


Response to Address of Welcome 


2:30 Panel on Medico-Legal Problems 


Harry J. Davis, M.D., Topeka 
The Physician’s Viewpoint 


Mr. Barton E. Griffith, Topeka 
Legal Aspects 


Mr. John M. Schroeder, Topeka 
Insurance and Workmen’s Compensa- 
tion 


3:30 Question and Answer Session on Medico- 
Legal Problems 


4:00 Business Session and Election of Officers 


| 6:30 Dinner and Entertainment—“Then and 
Now” 


Monday, May 3 


9:00 Registration 
Mezzanine 


MORNING SESSION 
ROOF 


10:00 Mrs. Lerah Lacey, Topeka, President, 
Kansas Medical Assistants’ Society 


Meeting Called to Order and Announce- 
ments 


10:10 Miss Fern Schaake, Topeka, President, 
Shawnee County Medical Assistants’ So- 


ciety 


Greetings 


10:15 Mr. Herbert R. Allee, Kansas City, Mis- 
souri, Assistant to Branch Manager, 
Parke, Davis and Company 


Research and Deveiopment of Thera- 
peutic Agents 


10:45 Mrs. Margaret Foster, Topeka, Kansas 
Blue Shield 


What the Medical Assistant Should Know 
about Blue Shield 


Question and Answer Period on Blue 
Shield 
11:15 Lawrence Bee, Ph.D., University of Kan- 
sas, Lawrence 
Marriage Is Not Made in Heaven 
12:30 Luncheon and Program 
Mrs. George P. Bishop, Topeka 
A Volunteer in a Mental Hospital 


AFTERNOON SESSION 
2:30 Installation of Officers 


3:00 Viewing of Scientific and Technical Ex- 
hibits 
Municipal Auditorium, South Entrance 
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Woman’s Auxiliary to the Kansas 
Medical Society 


Annual Meeting, May 3, 4, 5, 6, 1954 


Topeka, Kansas 
Monday, May 3 W ednesday, May 5 
1:00-4:00 Registration 9:00-4:00 Registration 
Municipal Auditorium, Municipal Auditorium, 
South Entrance South Entrance 


9:00 General Session 


Tuesday, May 4 
Municipal Auditorium, Room 102-A 


9:00-4:00 Registration 


Municipal Auditorium, 1:00 Luncheon Honoring Mrs. Leo J. 
South Entrance Schaefer, National President, and 
New State Officers 
10:00-Noon Welcoming Coffee Bont 
Home of Dr. and Mrs. William H. 
Crouch, Jr., 2504 Granthurst 3:00 Post-Convention Board of Directors 
Transportation Provided 
Hotel Jayhawk 


12:30 Past State Presidents’ Luncheon 


Elks Club, Seventh and Jackson 7:00 Annual Kansas Medical Society Ban- 


quet 
Topeka Country Club, 27th and Bu- 
2:00 Pre-Convention Board of Directors chanan 
Meeting 
Municipal Auditorium, Room 102-A Thursday, May 6 


9:00-Noon Registration 


6:30 Dinner Party and Fashion Show 


Jayhawk Hotel, Roof South Entrance 


| 
| 
| 
: 
' 
4 | 
| 
| 
4 


President 


Lucien R. Pyle, M.D., of Topeka, will conclude his presidency of 
the Kansas Medical Society at the close of this annual session. One 
year ago the JOURNAL reflected upon his distinctive qualities of leader- 
ship and predicted he would guide the affairs of this Society with 
integrity and courage toward the practical fulfillment of its highest 
ideals. That his accomplishments have not only borne out this 
prophecy but exceeded even these high expectations will be acknowl- 
edged by all who have interested themselves in the affairs of their 
Society. 

His might well be remembered as the year of decision, a period of 
precarious balance where a single impetuous action could have turned 
the Society into fateful directions. Not only once but repeatedly did 
this situation confront him, and without exception his calm mature 
wisdom, his unfaltering idealism, and his uncompromising honesty 
prevailed. Many examples could be selected to illustrate this statement, 
among which the following is just one. While it will quite possibly 
be some years before the final solution to the indigent care problem 
is achieved, the formula has been prepared. The beginning decision 
has been made, so there remains only the need to pursue the course 

: to its gradual conclusion. Nor was this the only problem. In this office 
Lucien R. Pyle, M.D., President problems come daily, and Dr. Pyle gave each, the large and the small, 
a thoroughly studied opinion. 

He personally visited almost every county medical society in this state. He attended numerous committee 
sessions and has often represented the Society in meetings of allied professional and other groups. Wher- 
ever he has been, he inspired the confidence of those he met. His presidency has added to the prestige of 
medicine in Kansas and to its dignity. The Society will remain in his debt and, with sincerest gratitude for 
his unselfish and magnificent leadership, will recall this among its greatest years. 


President-Elect 


No thinking person can deny that this year might well become the 
one most perilous period in the nearly 100-year history of this Society. 
This somber forecast, while endorsed by your incoming president, is 
infinitely softened by the personality, the character, and the ability of 
the man elected to the office of highest responsibility within the So- 
ciety. Murray C. Eddy, M.D., of Hays, is most acutely aware of the 
problems awaiting his presidency, but the proven abilities, the experi- 
ence, and the inspiration he will bring to this office leave the outcome 
assured of success. 

Problems of federal legislation are visible upon the horizon which 
might well grow into a magnitude never before experienced in medi- 
cal history. Situations within medicine itself are delicately poised, 
awaiting only the persuasion of a voice with conviction to guide a 
future course. In Kansas a myriad of herculean tasks is at hand. Dr. 
Pyle gave a great many of these problems a direction, but strong, 
sure leadership is now essential to chart a steadfast future course— 
and much of it into the unknown. 

All this falls to the responsibility of your incoming president, who 
is most splendidly qualified to fulfill his task. His familiarity with 
the work of the Society, his long years of service, his presence on the 
Board of Medical Registration and Examination assure his experience. Murray C. Eddy, M.D., President-Elect 
His success as a physician assures his ability. But most of all, his 
genial enthusiasm, that indefinable talent reflected in his personality, assures his unique qualities of leader- 
ship which will guide the Society through a glorious year. 
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THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


PRESIDENT’S PAGE 


Dear Doctor: 

In writing this, my last page as your president, there are a few remarks and ob- 
servations that I would like to make as a matter of public record. 

I continue to be amazed at the immense amount of time, thought, and financial 
outlay that so many of you doctors give so willingly each year in order to equitably 
solve the problems of the Kansas Medical Society in its endeavor to furnish the highest 
possible type of health care to the people of Kansas. I am sure that each one of us 
would be greatly surprised at the aggregate of those hours and the total amount of 
individual expense. And all of this is in addition to the time you spend in county 
medical societies and hospital staff organizations. 

It is my most considered thinking that whatever success has been attained by the 
Kansas Medical Society during the past year has been brought about through the 
earnest effort, the clear thinking, and the hard work of the membership of our com- 
mittees. To my certain knowledge there has been no committee that has fallen down 
on the job. Some of the committees, by virtue of their constitutional purpose, have 
been relatively inactive. But the remaining committees have been extremely active, 
not only in carrying on the projects held over from last year but also in formulating 
and working on new projects. 

Your councilors and officers have been most attentive, prompt, and straight forward 
in the performance of their duties. There have been two long and arduous Council 
meetings as well as considerable demand upon their resources in settling issues that 
were sent to them through the mail. 

t is by virtue of these efforts that the Kansas Medical Society cannot and will not 
fail to live up to the statement made in its original charter of “perpetual succession 
forever.” 

One cannot be president of the Society for a year without realizing the true worth 
of our executive secretaries. Their conscientious devotion to us and our profession 
is marvelous indeed. ; 

As I close this year, I need not ask you to continue the same fine work during the 
coming year, because I know that you will. I also know that with each advancing 
month you will realize that your selection of Murray Eddy as your president was both 
wise and fortunate. 

I want to thank each and every one of you for your fine spirit, your help, and your 
co-operation. I am deeply appreciative of this great honor that you have given me. 
It has been a pleasure to be your president, and I have enjoyed every minute of it. 
I sincerely hope that I have satisfactorily fulfilled the trust that you placed in me. 

Thank you, best wishes, and “perpetual succession forever.” 


} 
Ge 
| 
| 
aig 
| 
| 
. 


Councilor Reports 


First DIsTRICT 


To the House of Delegates: 

The past year has been rather quiet. There have 
been a few minor difficulties which, thanks to the 
individual members, were settled on a local basis. 

One district meeting was held at Centralia with a 
nice attendance. Dr. L. R. Pyle and Mrs. I. J. Waxse 
honored us with their presence. 

Due to the military demands, fewer new men have 
set up practice in the district. There are still a num- 
ber of locations which need medical coverage. 

This being my last year of service as councilor, I 
want to express my appreciation of the wonderful 
help and courtesy that have been accorded me by 
everyone in the past six years. It has been a pleasure 
to have held my office. 

Respectfully submitted, 
W. L. ANDERSON, M.D., Councilor 


SECOND DIsTRICT 


To the House of Delegates: 

An analysis of activities in the second district in- 
dicates no startling problems to have originated dur- 
ing the past year. Your councilor has visited several 
of the societies within this district and has generally 
found interest in medical affairs to be high. In fact, 
comments concerning the medical situation in this 
district would generally parallel those experienced in 
other areas. It appears unnecessary to record them at 
this time. 

We do, however, have two distinctive situations, 
the first of which is in Linn County. Several years 
ago, all physicians in Linn County withdrew from 
the Kansas Medical Society and left that county alone 
in this state without representation in the Kansas 
Medical Society. Your councilor has met with the 
physicians in Linn County and reported his findings 
during a meeting of the Council. When it appeared 
that these doctors wished to reunite with the Society, 
the Council agreed to issue this county a new charter 
and relieve each member from the responsibility of 
the payment of back dues. This was reported, but to 
date there has been no further interest shown by the 
involved physicians. That situation, therefore, has 
not been solved. 

The second situation which might be worthy of 
comment in such a report is that several communities 
within this district which have long been without 
hospital facilities, or at least without adequate hos- 
pitals, are now building hospitals. Among these are 


Burlington and Olathe, which opened their hospitals 
about the middle of March. It is our opinion that this 
will offer a considerable improvement in the total 
health picture of this one remaining area of the state 
that lacked adequate hospital facilities and we are 
pleased to report that fact as a significant advance- 
ment within this district. 
Respectfully submitted, 
H. PENFIELD JONES, M.D., Councilor 


THIRD DISTRICT 


To the House of Delegates: 

I wish to report that no serious problems have 
arisen within the societies composing the Third Dis- 
trict during the last year. 

There is not an acute shortage of physicians in 
the Third District. Several new hospitals have been 
constructed or are in the process of being constructed 
in the district during the past year. 

The Southeast Kansas Medical Society, which is 
made up of the component societies of the Third 
District, has been quite active. 

Respectfully submitted, 
CHARLES E. VesTLE, M.D., Councilor 


FourRTH DIstRICT 


To the House of Delegates: 

Physicians in the Fourth District have enjoyed a 
pleasant professional relationship during the past 
year. Most of the men called to military service have 
returned to practice. Hospital facilities in the district 
were greatly improved with completion of the addi- 
tion to Stormont-Vail Hospital in Topeka, adding 
from 75 to 90 beds to those already available. 

The councilor from this district can offer one criti- 
cism at present—the membership’s seeming lack of 
interest in Society affairs. Early in the year the Shaw- 
nee County Society made plans for a meeting to 
which physicians in nearby county societies were in- 
vited, but the session was later cancelled because of 
poor response. 

It is hoped that this situation will be improved 
during the coming year, when a legislative session 
will be held. The co-operation of all physicians is 
especially important in legislative years, and the best 
interests of medicine ate served when each individual 
physician keeps himself informed of medical prob- 
lems and assists in their solution. 

Your councilor has attended all meetings of the 
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Council during the past year and has enjoyed this par- 
ticipation in Society affairs. 
Respectfully submitted, 
FLoyp C. TaGGart, M.D., Councilor 


FirTH District 


To the House of Delegates: 

Good will, friendly, social and professional co- 
operation and gradual but distinct raising of the lev- 
els of efficiency in medical care characterize the mem- 
bership of the county societies of this district. 

Three of our societies have tri-county meetings 
each year, alternating between McPherson, Marion, 
and Newton, a plan I commend to others of the 
smaller societies of the state. 

The highlight in our district is the prospect of the 
meeting of the Kansas Medical Society in Hutchin- 
son in 1955. Neighboring societies will co-operate 
with the Reno County Society to help make this meet- 
ing a complete success. 

Respectfully submiited, 
H. M. Grover, M.D., Councilor 


S1xTH DISTRICT 


To the House of Delegates: 

Your present councilor is serving on an interim 
appointment basis. During this short tenure there 
have been no major problems. No visits have been 
made to the societies within the district because of the 
limitation of time, and no requests have been re- 
ceived from any of the county societies involved. The 
activities of this district appear to have followed a 
normal course during this period. 

The Sedgwick County Medical Society has com- 
menced construction of its own building consisting 
of executive offices, library, and auditorium. Comple- 
tion is expected in the fall. 

Respectfully submitted, 
Norton L. Francis, M.D., Councilor 


SEVENTH DISTRICT 


To the House of Delegates: 

There has been no particular medical activity in 
this district the past year. One or two minor local 
problems have arisen that were well handled by the 
local society. 

There has been little, if any, comment concerning 
the rezoning of councilor districts. From this it is 
presumed that the problem can be more easily settled 
at the state level. 

Some mild effort has again been made to consoli- 
date two or three societies in an attempt to have bet- 
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ter society meetings, but no society seems willing to 
give up its identity. 
Respectfully submitted, 
S. A. ANDERSON, M.D., Councilor 


EIGHTH DISTRICT 


To the House of Delegates: 

Medical activities in this district have followed a 
normal pattern in the last year. There have been no 
particular problems. Some new doctors have located 
in the district, and hospital facilities have been im- 
proved. We feel that medical services are adequate 
and in general operating smoothly. 

Conditions in general are quite good too. The 
drought hasn’t affected this area particularly so far. 
Business activity may be off some, but is still at a 
high level. 

Respectfully submitted, 
ANDREW E. RuesB, M.D., Councilor 


NINTH DistRICT 


To the House of Delegates: 

Since the last councilor’s report, there have been a 
few changes in the Ninth District. 

The new hospital at Hill City has been opened and 
dedicated. Dr. O. Dale Smith has left Hill City for a 
residency in radiology. 

Dr. B. Dan Ferguson, formerly of Bird City, is 
now serving in the Army. Dr. Findley Law of Kan- 
sas City has moved to Bird City, where he is now in 
practice. 

Dr. Ward Benkleman, who has been associated 
with Dr. J. H. A. Peck in St. Francis for several 
years, has moved to Polson, Montana. 

Dr. Kenneth Knuth, absent from Atwood for na- 
val service, is expected to return in April and will 
be associated with Dr. C. E. Henneberger. 

Dr. Harry R. Custer, formerly with the Eddy 
Clinic in Hays, is now located in Colby. 

The circuit courses being held at the Country Club 
in Colby have been good and well attended. 

Your councilor has attended the two Council meet- 
ings, called by the president, Dr. Lucien R. Pyle, in 
Topeka. 

Respectfully submitted, 
James L. JENSON, M.D., Councilor 


TENTH DistrRIcT 


To the House of Delegates: 
The Tenth District has had no great problems or 


difficulties in the past year. With the exception of 
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three men still in military service, all those who were 
recalled have returned to practice. 

The physicians in the district meet quarterly as the 
Central Kansas Medical Society, and we have both 
scientific and business meetings at this time. Also the 
circuit course of the University of Kansas School of 
Medicine, held at Hays this year, has given us am- 
ple opportunity to take care of district business. 

Your councilor has attended each of the called 
meetings of the Council and has enjoyed being the 
representative of the Tenth District. 

Respectfully submitted, 
L. W. ReEYNoLps, M.D., Councilor 


ELEVENTH DIsTRICT 


To the House of Delegates: 

There has been very little activity at the local level 
in this district. The doctors were requested to con- 
tribute to the American Medical Education Founda- 
tion, and a number of them did so. The members of 
the Pratt County Medical Society came through 100 
per cent. 

It is hoped that the remaining doctors of this dis- 
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trict will get interested in this project which can be a 
big booster to the University of Kansas School of 
Medicine. 
Respectfully submitted, 
Cyrit V. BLack, M.D., Councilor 


TWELFTH DIstTRICT 


To the House of Delegates: 

There has been more medical activity in the 
Twelfth District in the past year. One district meet- 
ing was held, and societies in Seward and Finney 
counties function regularly in conjunction with hos- 
pital staff meetings. The Ford County society is now 
having quarterly scientific meetings, in addition to the 
regular monthly business meeting following each 
staff meeting. 

The University of Kansas School of Medicine post- 
graduate extension courses have been held in Dodge 
City this year with a large attendance at each session. 

Medical service has improved in the Twelfth Dis- 
trict with adequate physicians and new rural hos- 
pitals. 

Respectfully submitted, 
R. G. M.D., Councilor 


Kansas Blue Shield 


To the House of Delegates: 

The year 1953 was very much like 1952 for Blue 
Shield. Both were good years in many ways. Here are 
several high points of the year just past: 

Enrollment. Net enrollment increased 41,403 mem- 
bers as compared to 30,221 members in 1952. (Gross 
new enrollment was over 90,000 members in 1953.) 
The cancellation rate was lower than at any previous 
time in the plan’s history. The extended benefit rider 
(covering polio and 8 other dread diseases) was of- 
fered for the first time and accepted by over half our 
members. It produced a significant contribution to 
reserve, and we have every reason to feel it met a 
need. 

A new non-group enrollment program has been 
developed. This new program includes most of the 
safeguards usually considered necessary for non-group 
enrollment. First presented to the public in late 
January 1954, the plan had received 3,713 applica- 
tions by March 8, indicating another excellent re- 
sponse to a new offering. (These figures do not in- 
clude Shawnee and Sedgwick Counties, which opened 
on a continuous basis March 22. No reports are yet 
available on these two experimental counties.) The 


staff of Blue Shield is meeting with county medical 
societies as rapidly as possible, explaining this new 
program, including the use of the new health state- 
ment which has to be completed by the applicants. 

New Headquarters Building. The year 1953 saw 
our board act on the housing needs of the organiza- 
tion. Together with the Blue Cross Board they de- 
cided a new building was necessary for the continued 
economical operations of the staff. Jointly they au- 
thorized construction in Topeka of a modern-style 
office building to cost approximately $450,000 with 
land. Cost of space in our new building will be sub- 
stantially less than the space used in our present rent- 
ed quarters. Construction began in October, and the 
contractor estimates the completion date will be this 
coming October, just one year later. 

Finances. Blue Shield has a plan reserve of a little 
over $1,150,000. About 8.7 per cent of the income 
was placed in reserve in 1953. The reserve as of the 
end of 1953 equalled about 4.1 average months of 
case and operating expense. In general terms, Blue 
Shield plans throughout the United States have set 
up, as a criterion, about 5 months of case and operat- 
ing expense as a safe reserve. We expect to reach this 
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position during 1954. From the financial standpoint 
alone, it appears that the present rates should be 
adequate for the present benefits until some new in- 
creasing trend in the use of the services starts de- 
veloping. All indications at the moment point to the 
fact that utilization of hospital and physicians’ serv- 
ices has leveled during the last half of 1953. The 
board will give careful consideration to the recom- 
mendations of the Committee on Blue Shield Fee 
Schedule, which appear elsewhere in this issue. 

Income and Payments. The year 1953 made history 
for Blue Shield in still another way. For the first year 
since the plan’s beginning, the total number of cases 
serviced (both major and minor) passed the 100,000 
mark. (Exact figure 100,763.) These services repre- 
sent a total payment to physicians of $2,901,096.17 
for the year. Since total plan income was $3,677,- 
101.38, this indicates a continuing level of usage 
around 80 per cent. 

Operating Expenses. Operating the Blue Shield 
plan takes in such activities as enrolling new mem- 
bers, collecting and accounting for their dues, and 
processing cases for payment. To do this for Blue 
Shield’s 336,509 members cost $457,153 during 
1953. This amounted to 12.46 per cent of income 
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from dues compared to 11.8 per cent of income from 
dues during 1952. This slight increase primarily re- 
sulted from the cost of offering and administering 
the extended benefit rider, and from the necessary 
expansion of our field staff to produce greater en- 
rollment during 1954. 

While 1953 has been notable for Kansas Blue 
Shield, the national effort continues equally prom- 
ising. Membership in all Blue Shield plans reached 28 
million by the end of 1953. Despite such growth, 
both in Kansas and out, our Blue Cross and Blue 
Shield plans are actually enrolling a gradually de- 
clining share of the national ‘market’ for health 
protection. Competition is particularly keen. The 
larger insurance companies are making a strong bid 
for the “best risk” groups. We could wish that the 
better companies might also take on some of the com- 
munity responsibility which is being carried by Blue 
Cross-Blue Shield. This community responsibility, 
which Blue Cross-Blue Shield accepts, is the strong- 
est reason why Blue Shield participating physicians 
should give extra support to Blue Cross-Blue Shield. 

Respectfully submitted, 
Henry S. M.D., President 


Kansas State Advisory Committee 


To the House of Delegates: 

In June 1953, Dr. B. J. Ashley was appointed 
chairman of the Kansas Advisory Committee upon 
the resignation of Dr. Lucien R. Pyle to accept the 
presidency of the Kansas Medical Society. 

There has been little activity since August of 1953 
when the last call for doctors was issued. At that time 
the armed forces requested Selective Service to stop 
processing until further notice, and until the present 
there has been no call for additional doctors. It is 
expected that the resumption of drafting doctors may 
begin in July 1954, but no definite plans have been 
released as yet. 

There have been 95 doctors from Kansas commis- 
sioned into service to date. Of these, 61 are still in 
service, 4 have been discharged, and 29 are in the 
reserves. 

Kansas has had calls for 73 doctors for induction. 
All of these have accepted a commission in lieu of 
induction except one, who was inducted, then later 
discharged, and accepted a commission. There are 
approximately 56 doctors in Kansas in Class II-A 
who may expect to be called if needed. 

It may be of interest if certain factors of the so- 


called Doctor Draft Law were reviewed at this time. 
The two most important changes in the amendment 
of June 29, 1953, were as follows: First, it added 
two new classifications, Class II-S, students, and 
Class IV-A, registrants who have had more than 21 
months active duty in the armed forces. The second 
change was in length of service for Priority II regis- 
trants from 21 months to 17 months active duty. 

The four priorities under the Doctor Draft are as 
follows: Priority I—those given government assist- 
ance or deferred during World War II to pursue 
specialized training and who have had less than 90 
days active duty in the armed forces. 

Priority II—same as above except that they have 
had 90 days or more but less than 17 months’ active 
duty in the Armed Forces. 

Priority I1I—no active service subsequent to Sep- 
tember 16, 1940. 

Priority IV—those not in first or second priority 
who have had active service subsequent to September 
16, 1940. . 

There is a new uniform policy applicable to both 
reserves and special draft registrants. Hospitals are 
cautioned not to plan on residencies for men in Pri- 
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APRESOLINE REDUCES DIASTOLIC PRESSURE 


NO 


Diastolic pressure reduced to level 
considered normal in one-quarter and to 

110 mm. Hg or less in one-third of 97 
patients receiving oral Apresoline for periods 
ranging from 3 months to 1 year or longer;! 
hypertension in which neurogenic or 
psychogenic mechanisms predominated 
most improved; patients with severe as well 
as moderate hypertension benefited. 
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APRESOLINE LESSENS RETINAL 
ARTERIOLAR CONSTRICTION, 

RETINAL HEMORRHAGES* 

Lessening of retinal arteriolar constviction; 
disappearance of retinal hemorrhages; 
remittance of hypertensive headaches, 
giddiness, paresthesias, transient pareses, 
and encephalopathies; some 

evidence of improved mental alacrity. 


APRESOLINE INCREASES RENAL BLOOD FLOW 
Renal improvement less marked than cerebral improvement, but renal blood flow 
and filtration rate increased and hematuria and proteinuria remitted in some 
cases; hypertensive heart disease little improved and, in some cases, worsened. 
Side Effects: Side effects “minor, transient, or remediable”’ in most cases. 
Headache, gastrointestinal upset, periorbital and ankle edema, and a “grippe-like 
syndrome”—involving malaise and muscle and joint pain (see note )—observed. 
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Apresoline’ 


NOTE: Appearance of arthritis-like symptoms during Apresoline therapy is an indication for cessation of treatment. 
Experience has shown that the phenomenon remits spontaneously on withdrawal of the drug. These symp- 
toms are not likely to occur in patients who receive a daily dose of 400 mg. or less. 


FOR COMPLETE INFORMATION on Apresoline ask your CIBA representative or write Medical Service Division, 
ciBA Pharmaceutical Products, Inc., Summit, N. J. SUPPLIED: Apresoline hydrochloride (hydralazine 
hydrochloride c1BA) 10-mg. tablets (yellow, double-scored), 25-mg. tablets (blue, coated), and 50-mg. 
tablets (pink, coated) in bottles of 100, 500, and 1000; 100-mg. tablets (orange, coated) in bottles of 
100 and 1000. 


1, TAYLOR, R. O., DUSTAN, H. P., CORCORAN, A. C., AND PAGE, 1. H.: ARCH. INT. MED, 90:734 (DEC.) 1952. 

THE NORMAL FUNDUS (RIGHT) AS COMPARED WITH THE FUNDUS IN HYPERTENSION SHOWING EDEMA, EXUDATES, AND HEMORRHAGES (LEFT); 

ILLUSTRATIONS FROM ‘‘THE FUNDUS OF THE EYE’’: BEDELL, A. J.: CIBA CLINICAL SYMPOSIA 4:135 (JULY) 1952. THESE ILLUSTRATIONS ARE 
FOR DEMONSTRATION PURPOSES ONLY AND DO NOT REPRESENT APRESOLINE-TREATED PATIENTS. 
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ALLEVIATES HAY FEVER, OTHER RESPIRATORY ALLERGIES 
The above photos show a case of allergic rhinitis before and 
after Pyribenzamine therapy. Many such cases have been 
reported in the literature. A few examples: Loveless and Dworin! 
found Pyribenzamine beneficial in 82% of 107 patients; 
Feinberg? noted relief in 82% of 254 cases; Gay and associates* 
in 76% of 51 cases; Arbesman and colleagues? in 84% of 

106 cases. In a later study Arbesman® rated Pyribenzamine one 
of ‘‘the most effective of all the drugs studied in allergic 
rhinitis. . . .”” Side effects: It has been stated that ‘‘undesirable 
symptoms from the use of 50 to 100 mg. doses of Pyribenzamine 
were rarely of sufficient severity to interfere with its use.’’® 
Drowsiness, nausea, epigastric distress, vertigo and 

other side effects—rarely severe—may occur in some patients. 


CONTROLS PENICILLIN REACTIONS 
Pyribenzamine has been used successfully to control 

penicillin reactions—especially urticaria and itching. For example, 
Kesten? found that oral Pyribenzamine relieved or 

suppressed post-penicillin urticaria in 16 of 18 cases; she termed 
it ‘‘a most useful agent in allergic symptoms 

which follow the administration of antitoxin or penicillin.” 


RELIEVES ALLERGIC DERMATOSES 

Foster’ reported good results with oral Pyribenzamine in 
patients with various allergic dermatoses. In another study® of 
241 such patients, Pyribenzamine was found effective. 


CIBA 


: 
a 
‘ 
od 


PUBLISHED CLINICAL STUDIES 
SHOW THOUSANDS OF 
ALLERGIC PATIENTS 
RELIEVED BY 


Pyribenzamine 


PYRIBENZAMINE HYDROCHLORIDE (TRIPELENNAMINE HYDROCHLORIDE CIBA) 
PYRIBENZAMINE CITRATE (TRIPELENNAMINE CITRATE CIBA) 


Pyribenzanune 2)-mg. 
tablets now avatlable— 
Jor children and for adults 
who can be maintained 

on low dosage or 

who experience side effects 
from the usual dosage 


of antibistamunes 


Supplied: Pytibenzamine hydrochloride 25-mg. 

and 50-mg. tablets; Pyribenzamine Elixir, 30 mg. 
Pyribenzamine citrate (equivalent to 20 mg. 
tripelennamine hydrochloride) per 4-ml. teaspoonful; 
Pyribenzamine hydrochloride solution (for 

parenteral use), 25 mg. per ml., in 1-ml. ampuls. 


REFERENCES 


1. Loveless, M. H., and Dworin, M.: 
J. Am. M. Women’s A. 4:105 CMarch) 1949. 


2. Feinberg, S. M.: J.A.M.A. 132:702 (Nov. 23) 1946. 
3. Gay, L. N., Landau, S. W., Carliner, P. E., 


Davidson, N. S., Furstenberg, F. F., Herman, N. B., 
Nelson, W. H., Parsons, J. W., and Winkenwerder, W. W.: 
Bull. Johns Hopkins Hosp. 83:356 COct.) 1948. 
a. Arbesman, C. E., Koepf, G. F., and Lenzner, A. R.: 
J. Allergy 17:275 CSept.) 1946. 
s. Arbesman, C. E.: J. Allergy 19:178 CMay) 1948. 
6. Feinberg, S. M., and Friedlaender, S.: 
Am. J. M. Sc. 213:58 (Jan.) 1947. 


7. Kesten, B. M.: Ann. Allergy 6:408 CJuly-Aug.) 1948. 
8. Foster, P. D.: California Med. 73:413 CNov.) 1950. 


9. Morrow, G.: California Med. 69:22 CJuly) 1948. 


For complete information on Pyribenzamine ask 
your CIBA representative or write Medical Service Division, 
CIBA Pharmaceutical Products, Inc., Summit, N. J. 
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INCREASES PERIPHERAL BLOOD FLOW: 
Priscoline reported to be a valuable aid to conventional 
therapy in peripheral ischemia and its sequelae— 


pain, loss of function, ulceration, gangrene, other trophic 
manifestations; Priscoline most effective when vasospasm 
is prominent but may prove limb-saving even when 


vasospasm is minimal because it decreases vascular tone, 
promotes establishment of collateral circulation. 


MULTIPLE ACTION: 


Priscoline exerts direct vasodilating effect on vessel 
wall, blocks sympathetic nerves (probably at their 
terminations in vascular muscle), blocks vasoconstrictive 
action of circulating epinephrine-like substances. 


Side Effects: Certain side effects of 
Priscoline—‘‘crawling” cutaneous sensation, 
chilliness with resultant gooseflesh 


or feeling of warmth—indicate attainment AGE 75. Arteriosclerotic 
of effective dosage level; occasionally ulceration with 
reaction and marked inflam- 

tachycardia, tingling, nausea mation; after administration 

of oral Priscoline, 25 mg. 
and epigastric distress, slight hypotensive 
effect or slight rise in blood pressure week—increased thereafter to 

: d 50 mg. four times daily— 

may be experienced. there is steady improvement, 


healing in eight weeks. 
No other medication used. 
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Priscoline’. 


FOR COMPLETE INFORMATION on Priscoline ask your CIBA representative 
or write Medical Service Division, CIBA Pharmaceutical Products, Inc., 
Summit, N. J. SUPPLIED: Priscoline hydrochloride (tolazoline hydrochloride 
CIBA) is available as 25-mg. tablets (scored), bottles of 100 and 1000; 
elixir, 25 mg. per 4 ml., in pints; 10-ml. multiple-dose vials, 25 mg. per ml. 


Photographs and accompanying clinical data by courtesy of R. |. Lowenberg, M.D., 
Consultant in Vascular Surgery, Connecticut State Hospital, Middletown, Connecticut. 


AGE 68. Arteriosclerosis 
obliterans cellulitis; sluggish 
response to saline dressings 
and procaine penicillin 
300,000 units daily; healing 
speeded by oral Priscoline, 
25 mg. four times daily - 
for one week, 25 mg. every 
three hours thereafter; 
3/7307 healing within six weeks, 
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orities I and II. The directive states: “Practically with- 
out exception these men should be considered avail- 
able for service and should not be deferred to accept 
or to continue in residencies for another hospital 
year. If they desire to serve the hospital temporarily 
until such time as they are called, there is no objec- 
tion, providing it is understood they are not to be 
delayed beyond the time that they are called into 
service.” 

Priority III men with obligations under the regu- 
lar draft, and who were under 29 years of age last 
June 19, “should enter service on completion of their 
internship without exception,” the directive declares. 
It points out, however, that, if they join the reserves, 


they will be called to service “in an orderly manner.” 
Priority III registrants between 28 and 31 years of 
age also “should enter service as soon as they have 
completed their internship or current residency.’’ The 
objective is to get the young non-veterans of the first 
three categories processed into the reserves, in order 
that the induction age can be kept at 31 and the use 
of the Doctor Draft avoided for the next year. 

The various advisory committees have been very 
prompt and helpful in all phases of the Kansas Ad- 
visory Committee’s operation and in keeping the 
files up to date. 

Respectfully submitted, 
B. J. ASHLEY, M.D., Chairman 


Committee Reports 


ALLIED GROUPS 


G. E. Kassebaum, El Dorado, Chr.; C. H. Benage, 
Pittsburg; P. S. Combs, Leavenworth; D. R. Davis, 
Olathe; R. D. Dickson, Topeka; A. C. Dingus, Yates 
Center; E. E. Henderson, Columbus; Harry Lutz, 
Augusta; R. R. Snook, McLouth. 


To the House of Delegates: 

This committee had a meeting at which time a con- 
siderable discussion pertained to the Interprofessional 
Advisory Council. One year ago this committee re- 
ported that the formation of such a council virtually 
eliminated the need for continued existence of this 
committee. On this occasion, however, the purpose of 
the council was clarified to indicate that agreements 
and policies may be recommended by the council but 
that each member agency must provide some means 
for implementing those recommendations. This com- 
mittee volunteers its services in that behalf and will 
await recommendations from the Interprofessional 
Advisory Council. 

There ate several recommendations made by the 
committee which require approval of the House of 
Delegates. It was felt that an annual course in first 
aid for undertakers and ambulance drivers might well 
be given under the auspices of the University of 
Kansas School of Medicine and that Civilian Defense 
might aid in defraying the cost of such education. If 
the House of Delegates will approve this recommen- 
dation, the committee will proceed further with the 
project. 

The second was the recommendation from the com- 
mittee that doctors of dental surgery be generally 
admitted to meet with hospital professional staffs and 
that such individual doctors of dental surgery as ap- 


pear to be qualified within their field should be wel- 
comed to perform oral surgery within the hospital. 
Again, this recommendation is subject to approval of 
the House of Delegates. 

Two other items were recommended for further 
committee effort. The physicians of Kansas should 
interest themselves more actively in nurse recruit- 
ment programs, and, finally, the committee should 
mieet with the life and the health and accident under- 
writers of this state. 

Respectfully submitted, 
G. E. KassEBAUM, M.D., Chairman 


ANESTHESIOLOGY 


E. M. Sutton, Salina, Chr.; L. L. Bresette, Kansas 
City; H. J. Brown, Winfield; P. H. Lorhan, Kansas 
City; R. S. McKee, Leavenworth; C. D. McKeown, 
Wichita; R. T. Parmley, Wichita; F. C. Taggart, 
Topeka. 


To the House of Delegates: 

This committee held one meeting during the past 
year. The group reviewed suggested projects and 
discussed sponsoring graduate courses in anesthesiol- 
ogy for Kansas physicians. They decided that the 
yearly postgraduate program at the University of 
Kansas School of Medicine is a successful venture, as 
evidenced by the increasing enrollment and national 
recognition. Courses are arranged to suit the needs 
of the individual physician. 

A discussion in regard to civil defense led to few 
conclusions but many questions in regard to anes- 
thesiology in case of emergency. The Civil Defense 
Committee does not have an anesthesiologist on its 
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roster, and the following questions were asked of 
that committee. In case of catastrophe, who is going 
to give anesthetics to the injured who require surgery ? 
Has any consideration been given to the stockpiling 
of the various anesthetics? With a paucity of anes- 
thesiologists in the state, what method of supervision 
will be utilized for the instruction of physicians in the 
use of anesthesia? Who will be responsible for the 
blood and fluid replacement program? Has consid- 
eration been given to the management of patients 
who have respiratory problems? Who shall decide 
what anesthetics are best for the patient? 

A list of guest speakers on anesthesia was sent to 
the Executive Office for consideration by the pro- 
gram committee for the annual session. 

The committee is interested in establishing a mor- 
tality study commission. All fatalities occurring with- 
in the first 24 to 48 hours after surgery would be 
reported to the commission on approved forms pre- 
pared by the Kansas Medical Society. The reports, of 
course, would be anonymous. Such a commission 
would require the wholehearted support of the 
medical society, and a nominal budget for expendi- 
tures would be needed. The commission should be 
comprised of an anesthesiologist, a surgeon, an in- 
ternist, a pathologist, and probably a physiologist or 
a cardiologist. It should be large enough to render 
an authoritative opinion but small enough to func- 
tion smoothly and rapidly. In regard to the decision 
the commission should render, the committee be- 
lieves it should be one of two, namely preventable 
or unpreventable. A decision that a death was un- 
preventable would close a case. The committee rec- 
ommends that such reports be published in the Jour- 
NAL. The committee will continue the study of this 
problem. 

Respectfully submitted, 
E. M. Sutton, M.D., Chairman 


AUXILIARY 


I, J. Waxse, Oswego, Chr.; L. J. Schaefer, Salina, 
Vice Chr.; F. T. Collins, Topeka; C. O. West, 
Kansas City. - 


To the House of Delegates: 

With one exception, all members of the committee 
were present at a meeting held at Salina, February 3. 

It was agreed that the magazine Today's Health 
should be more widely read by the Society, and ways 
of bringing that about were discussed. 

A change in the postal handling of the Auxiliary 
News was discussed and rejected. 

Something new has been created this year by the 
auxiliary in the establishment of a memorial fund 
wherein, instead of bestowing flowers to the memory 
of deceased esteemed friends, the auxiliary will ac- 
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cept contributions to a nurse scholarship fund. Con- 
tributions may be sent to Mrs. William Brewer of 
Hays. 

It was the consensus of this committee that the 
auxiliary should stay in certain fields in its program 
and not try to branch out too far. It was felt that 
they could do a better job if they concentrated on 
such projects as organization, Today's Health, and 
public relations. 

The Society should be honored to have a Kansas 
woman as head of the Woman’s Auxiliary to the 
American Medical Association this year. We refer to 
Mrs. Leo J. Schaefer, Salina, who is doing a fine job 
as head of this group. 

The committee feels that much benefit would be 
derived from a closer co-operation between the So- 
ciety and the auxiliary. The doctor’s wife is a con- 
stant and willing worker and should be brought into 
closer co-operation with the aims and plans of the 
Society. 

Respectfully submitted, 
I. JosepH Waxse, M.D., Chairman 


BLUE SHIELD FEE SCHEDULE 


N. L. Francis, Wichita, Chr., ENT; H. O. Ander- 
son, Wichita, Orthopedics; C. M. Barnes, Seneca, 
General Practice; W. L. Beller, Topeka, Radiology; 
P. D. Brown, Salina, Obstetrics and Gynecology; 
G. F. Gsell, Wichita, Eye; A. G. Isaac, Newton, 
Urology; B. I. Krehbiel, Topeka, Pediatrics; W. O. 
Martin, Topeka, Anesthesiology ; E. J. Ryan, Emporia, 
Internal Medicine; L. L. Saylor, Topeka, Surgery ; 
B. E. Stofer, Wichita, Pathology; G. G. Whitley, 
Douglass, Blue Shield. 


To the House of Delegates: 

Your committee has held two meetings during the 
year. At the first, results of various surveys of fees 
were evaluated. As a result of these surveys, recom- 
mendations in the fee schedule were made. A discus- 
sion of fees associated with non-surgical cases en- 
sued. As a result of this, a subcommittee, with Dr. 
E. J. Ryan of Emporia as chairman, was appointed to 
study this problem and report back to the next meet- 
ing of the committee. Various letters from participat- 
ing physicians concerning fees allowed were read, 
and disposition was made in the most equitable man- 
ner at this time. 

At the second meeting, the committee went on 
record as recognizing the problems of fees associated 
with non-surgical care and the equality as associated 
with surgical fees. The report of Dr. E. J. Ryan’s sub- 
committee was received. On the basis of this report, 
further recommendations were made to the Blue 
Shield Executive Board concerning non-surgical care. . 
It was further recommended that another subcomit- 
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tee be appointed to study and report on specific prob- 
lems related to psychiatry. 

It is the hope of this committee that as a result of 
its activity, closer harmony with all physicians in the 
state can be obtained. 

Respectfully submitted, 
Norton L. Francis, M.D., Chairman 


BLUE SHIELD RELATIONS 


L. F. Glaser, Hutchinson, Chr.; J. O. Austin, Gar- 
den City; E. S. Brinton, Wichita; O. R. Cram, Lar- 
ned; A. J. Horejsi, Ellsworth; C. S. Joss, Topeka; 
M. D. McComas, Jr., Concordia; D. E. McCoy, 
Oberlin; G. E. Manahan, Lawrence; J. E. Seitz, 
Wakeeney ; C. E. Stevenson, Neodesha; R. M. Thom- 
as, Marysville. 


To the House of Delegates: 

Two meetings of the full membership of the Blue 
Shield Relations Committee have been held during 
the past year. At the annual meeting, the year’s pro- 
gram was outlined. At the midyear meeting held in 
Hutchinson, recommendations of the Blue Shield 
Executive Committee were discussed. At that time a 
rate increase was contemplated by Blue Cross-Blue 
Shield, and some changes were recommended and 
approved in the Blue Shield Membership Agreement. 
Since the rate increase proved to be unnecessary, the 
contemplated changes were not made. 

District meetings have not been held during the 
past year except in the four districts where elections 
to the Blue Shield Board of Trustees were necessary. 
It is now the duty of the Blue Shield Relations Com- 
mittee to elect members of the Blue Shield Board of 
Trustees from nominations submitted by the county 
medical societies in the proper districts. 

When the new program of community enrollment 
was launched shortly after the first of this year, mem- 
bers of the Physician Relations Committee co-oper- 
ated with the staff by securing appointments for staff 
members to speak at county medical society meet- 
ings. This approach was considered better than hold- 
ing District Physician Relations Committee meetings. 
During the coming year the district meetings may be 
reached if the program can be developed on that 
basis. 

Respectfully submitted, 
LELAND F. GLaserR, M.D., Chairman 


CHILD WELFARE 


W. H. Crouch, Topeka, Chr.; M. S. Boyden, 
Lawrence; D. R. Davis, Emporia; H. P. Jubelt, Man- 
hattan; G. M. Martin, Topeka; F. L. Menehan, 


Wichita; H. C. Miller, Kansas City; E. G. Padfield, 
Salina; L. N. Speer, Kansas City. 


To the House of Delegates: 

During the past year this committee has had five 
meetings. The first was held at the time of the 1953 
annual meeting, at which time it was decided that 
the committee would take an active part in organiz- 
ing a Kansas State Pediatrics Society. A motion ap- 
proved at that meeting was to have child accident 
prevention as the chief project for the year. 

The next meeting was held in the office of Dr. 
T. R. Hood, Kansas State Board of Health. The en- 
tire meeting was devoted to a study of the distribu- 
tion of gamma globulin for the year 1953. The com- 
mittee’s recommendations were approved, and the 
membership was informed. 

At the third meeting the committee discussed the 
newly organized Kansas State Pediatrics Society. It 
was also announced at this meeting that the specialty 
of pediatrics is now represented on the Blue Shield 
Fee Schedule Committee. 

Considerable time was spent on an accident pre- 
vention program which is now in progress. Articles 
in the JOURNAL, letters to physicians, and an exhibit 
for the annual meeting of the Kansas Medical Society 
were among the suggestions accepted by the commit- 
tee. 

An outline entitled ‘Diagnostic Criteria for Polio- 
myelitis” was prepared and sent to the membership. 

The fourth meeting was called by the National 
Foundation for Infantile Paralysis. This committee 
held a separate meeting following a lengthy discus- 
sion with the foundation and decided that the pro- 
cedure outlined for the conduct of the experiment on 
the new immunization program for poliomyelitis was 
within the realm of scientific expediency and that 
safeguards for the individual patient were adequately 
provided. It approving this program, the committee 
requested that this action be called to the attention 
of the Council for its immediate action and further 
suggested that a letter requesting endorsement be sent 
to each county medical society in the state. This was 
done, and a report was received from almost all 
county societies. 

The final meeting was held in Emporia with the 
Kansas State Board of Health, at which time the com- 
mittee was asked for recommendations in regard to 
communicable diseases. 

Respectfully submitted, 
W. H. Croucn, M.D., Chairman 


CONSERVATION OF EYESIGHT 


D. O. Howard, Wichita, Chr.; B. J. Ashley, 
Topeka; F. N. Bosilevac, Kansas City; H. L. Bryant, 
Coffeyville; L. L. Calkins, Kansas City; R. E. Cheney, 


| 
{ 
| 
| 

: 
ag 

| 
| 
| 
| 
| 

| 


214 


Salina; D. T. Loy, Great Bend; H. E. Morgan, New- 
ton; W. M. Scales, Hutchinson; D. P. Trimble, 
Emporia. 


To the House of Delegates: 

This committee had several meetings during the 
past year and continued, as in the past, to co-operate 
with the Division of Services for the Blind of the 
Kansas State Board of Social Welfare. Upon this oc- 
casion members of that division appeared before the 
committee to report that a considerable increase in 
services had occurred during the past year and that a 
younger age group of patients was being cared for. 

There was also a report on the newly created re- 
habilitation center at Topeka which currently serves 
not only Kansans but has received patients from 11 
other states. The committee placed an official re- 
quest with the board of social welfare for an increase 
in fees for a few selected services, especially those 
performed by opticians, but all were refused. 

This committee has long recommended a restriction 
of the sale of fireworks and air rifles. Last year again 
the committee enlisted the aid of the Kansas Parent- 
Teacher Association in this effort. Together, and 
with interest from other organizations, the subject 
finally appeared before the state legislature, and some 
fireworks restrictiuns were placed into the statutes. 
Even though the present law is not strict enough, a 
beginning has been made, and the committee takes 
pleasure in noting that a considerable reduction in 
eye injuries resulting from fireworks occurred during 
the last Independence Day celebration. A poll taken 
among committee members revealed only one such 
accident occurring last summer. 

It should also be noted that federal requirements 
governing the use of appropriations to the Division 
of Services for the Blind provided that optometrists 
must be used in state programs within the limit of 
their practice rights. A meeting was held this year 
with a committee from the Kansas Optometric Asso- 

ciation and a formula agreed upon whereby optome- 
trists may make examinations in Kansas but will not 
be entitled to render treatment. This formula has 
worked successfully up to the present time. 
Respectfully submitted, 
D. O. Howarp, M.D., Chairman 


CONSERVATION OF HEARING AND SPEECH 


LaVerne B. Spake, Kansas City, Chr.; C. W. Arm- 
strong, Salina; E. L. Gann, Emporia; Lucien Gray, 
Wichita; J. A. Johnson, El Dorado; C. R. Kemp- 
thorne, Manhattan; W. D. Pittman, Pratt; G. O. 
Proud, Kansas City; M. J. Rucker, Sabetha; M. J. 
Ryan, Kansas City. 


To the House of Delegates: 
This committee, while not holding a formal meet- 
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ing during the year, has continued to work on proj- 
ects previously begun. These include clinics for chil- 
dren at the medical center as well as at Olathe and 
orientation classes for parents of deaf children. 

Your chairman believes that a gradual increase in 
the number of hearing examinations for school chil- 
dren indicates that the effort of this committee dur- 
ing the past year is currently being recognized. 

Respectfully submitted, 
L. B. Spake, M.D., Chairman 


CONSTITUTION AND RULES 


A. W. Fegtly, Wichita, Chr.; H. E. Haskins, King- 
man; V. H. Hildyard, Baldwin; M. O. Steffen, Great 
Bend; C. E. Vestle, Humboldt. 


To the House of Delegates: 

In accordance with provisions of the constitution 
of the Kansas Medical Society, the Committee on Con- 
stitution and Rules now presents all amendments: 
which have been suggested during the past year. These 
amendments will be discussed and voted upon at the 
meetings of the House of Delegates on May 4 and 6, 
1954, in Topeka. 


Numbers 1 and 2 relate to one subject: 


1. Resolved: That the Constitution, Article VI, 
Section 1, be amended after the word “Society” by 
inserting a comma and the words “Chairman of the 
Editorial Board.” 


ARTICLE VI-—COUNCIL 


Section 1. The Council shall consist of one Coun- 
cilor from each councilor district, and in addition the 
officers of the Society, CHAIRMAN OF THE EDI- 
TORIAL BOARD and the delegates to the American 
Medical Association as ex-officio members. 

2. Resolved: That the Constitution, Article VII, 
Section 1, be amended after the word “councilors,” 
by inserting the words “Chairman of the Editorial 
Board.” 

ARTICLE VII—HOUSE OF DELEGATES 


Section 1. The House of Delegates shall be the 
primary legislative and governing body of this So- 
ciety, and shall consist of the duly elected delegates, 
and the officers, councilors, CHAIRMAN OF THE 
EDITORIAL BOARD and past presidents of this 
Society. 

COMMENT: Amendments No. 1 and No. 2 were 
read at the 1953 meeting and should be voted upon 
at the 1954 meeting. Their purpose, as explained last 
year, is to make the Chairman of the Editorial Board 
an official member of the Council and of the House . 
of Delegates. 
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The committee recommends that resolutions 1 and 
2 be adopted. 


Numbers 3, 4, and 5 relate to one subject: 


3. Resolved: That the Constitution, Article IV, 
Section 2, be amended by deleting the words ‘‘a sec- 
ond vice-president.” 


ARTICLE IV—-COMPOSITION OF THIS SOCIETY 


Section 2. The officers of this Society shall be a 
president, a president-elect, a first vice-president, [a 
second vice-president,} a secretary and a treasurer. 
All officers shall be elected by the House of Dele- 
gates of this Society for terms of office as are herein- 
after provided. 

4. Resolved: That the By-Laws, Chapter VI, Sec- 
tion 1, as amended in 1953, be further amended by 
deleting the words ‘First Vice-President,” and by de- 
leting the word “Two” and substituting therefore 
the word “THREE,” and by deleting the word “‘Sec- 
ond” in the next line and substituting therefore the 
word “FIRST.” 


CHAPTER VI—ELECTION OF OFFICERS 


Section 1. . . . the Committee shall meet not later 
than 90 days prior to the next annual session and pre- 
sent for publication in the Journal a list of candidates 
for each elective office, consisting of one or more 
candidates for the offices of President-Elect, [First 
Vice-President,} Secretary, Treasurer, and Delegate- 
Elect to the American Medical Association, and 
{two} THREE or more candidates for the offices 
of [Second} FIRST Vice-President and Alternate 
Delegate to the American Medical Association. . . . 

The remainder of this section is not applicable to 
this amendment so is not reprinted here. 

5. Resolved: That the By-Laws, Chapter VII, Sec- 
tion 4, be deleted and that the following sections be 
appropriately renumbered. 


CHAPTER VII—DUTIES OF OFFICERS 


[Section 4. The second vice-president shall also 
assist the president in the performance of his duties 
and in the event of the death, resignation, or re- 
moval of the first vice-president, shall succeed to that 
office for the remainder of the term.]} 

COMMENT: The Shawnee County delegation 
presented two resolutions at the 1953 session deal- 
ing with the officers of the Society and their elec- 
tion. Deleting the ‘““Whereases’” they were as follows: 

(1). Resolved that the office of Second Vice-Presi- 
dent be abolished, and Resolved that the vacancy on 
the Council, by abolishing the second vice-president, 
be filled by the Editor of the Journal. 

(2). Resolved that a minimum of three names be 


offered as candidates for the office of First vice-presi- 
dent with a provision to permit nominations from 
the floor. 

The first of these would require a constitutional 
amendment, and, being presented at one meeting, 
should be voted upon at the succeeding session. It 
would also require By-Laws changes. Since portions 
of these Shawnee County amendments are already 
incorporated in Constitutional amendments No. 1 
and No. 2, we consider that amendments 3, 4 and 5, 
if passed, will make the wishes of the delegates from 
Shawnee prevail. 

The Committee recommends that the office of sec- 
ond vice-president NOT be abolished, but favors the 
requirement that three or more candidates be nomi- 
nated for the offices of second vice-president and 
Delegate-Elect to the American Medical Association. 
Therefore, the committee recommends that amend- 
ments 3 and 5 NOT pass and that amendment 4 be 
altered to include only the substitution of the word 
“three” for the word “two.” 


Numbers 6 and 7 relate to one subject: 


6. Resolved: That the By-Laws, Chapter XII, Sec- 
tion 7 be amended by inserting a period after the 
word “Council” and deleting the remainder of that 
section. 


CHAPTER XII—COMPONENT SOCIETIES 


Section 7. Any physician who may feel aggrieved 
by the action of the component society of his county 
in refusing him membership, or in suspending or ex- 
pelling him, shall have the right to appeal to the 
Council. [whose decision shall be final as to whether 
or not the appellant shall hold membership in this 
Society. } 

COMMENT: Present wording of this section 
would appear to negate the time-honored right of 
each component society to be the absolute judge of 
its membership. The above deletion would still re- 
serve the right of appeal to a censored or rejected 
member and would allow the Council to make rec- 
ommendations to the component society. 

7. Resolved: That the By-Laws, Chapter XII, 
Section 8 be amended by inserting after the word 
“compromise” the following: “Shall be the respon- 
sibility or duty of the Councilor of that district, 
and...” 


CHAPTER XII—COMPONENT SOCIETIES 


Section 8. In hearings of appeals, the Council may 
admit oral or written evidence as in its judgment will 
best and most fairly present the facts, but in every 
case of appeal efforts for conciliation and compromise 
SHALL BE THE RESPONSIBILITY OR DUTY OF 
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THE COUNCILOR OF THAT DISTRICT, AND 
shall precede all hearings. 

COMMENT: This would emphasize the fact that 
efforts for conciliation or compromise should be made 
through the efforts of the councilor of the affected 
district. 

The committee recommends the passage of amend- 
ments 6 and 7. 


8. Resolved: That the By-Laws, Chapter XI, Sec- 
tion 7 be amended by inserting after the words “Ex- 
ecutive Committee” the phrase, ‘who shall determine 
that the anticipated expenses of the meeting are 
within the budget.” 


CHAPTER XI—COMMITTEES 


Section 7. The Committee on Arrangements .. . 
shall prepare and arrange for diversified scientific 
programs subject to the approval of the Executive 
Committee WHO SHALL DETERMINE THAT 
THE ANTICIPATED EXPENSES OF THE MEET- 
ING ARE WITHIN THE BUDGET and shall have 
general charge of all the annual session arrange- 
ments... . 

The remainder of the section does not apply to 
this resolution. 

COMMENT: This amendment was suggested in 
order that under no circumstances can the arrange- 
ments committee plan for and carry on a program 
for a meeting whose cost will be in excess of avail- 
able funds of the Society. 

The committee approves the adoption of this 
resolution. 


Numbers 9 and 10 relate to one subject: 


9. Resolved: That the By-Laws, Chapter IX, Sec- 
tion 1 be amended by deleting the entire section after 
the word “defense” in line 11 and substituting the 
words “To assist such member in planning for de- 
fense and IF REQUESTED by the defendant and 
deemed advisable by the Defense Board procure the 
services of an attorney approved by The Kansas Medi- 
cal Society, provided the entire cost of such services 
shall be paid by the defendant. The Society shall not 
be obligated to pay ANY fees for legal services, nor 
any costs or judgments arising out of any action in- 
volving the professional services of any member.” 


CHAPTER IX——-DEFENSE BOARD 


Section 1. Members of The Kansas Medical So- 
ciety are urged to carry individual professional insur- 
ance with commercial companies as these usually in- 
clude possible indemnity in their policies, but addi- 
tional assistance of the Society Defense Counsel may 
be provided if necessary or desired. It shall be the 


duties of the members of the Defense Board, sev- 
erally or collectively, to investigate all claims of mal- 
practice made against members desiring Society as- 
sistance; to assist in conducting the defense; [and to 
pay the Society defense attorney his fee and expenses 
from funds of this Society within their control, but 
they shall not pay or obligate this Society to pay any 
court costs or judgments rendered against any mem- 
ber in the final determination of any case, nor shall 
they be obligated without affirmative action, to pay 
the fees of any local attorney employed by the mem- 
ber. The Defense Board shall be empowered to con- 
tract with agents or attorneys as it deems necessary, 
insofar as the amounts to be expended thereby are 
approved, or do not exceed the amount of the annual 
budget for defense purposes.} TO ASSIST SUCH 
MEMBER IN PLANNING FOR DEFENSE AND 
IF REQUESTED BY THE DEFENDANT AND 
DEEMED ADVISABLE BY THE DEFENSE 
BOARD PROCURE THE SERVICES OF AN AT- 
TORNEY APPROVED BY THE KANSAS MEDI- 
CAL SOCIETY, PROVIDED THE ENTIRE COST 
OF SUCH SERVICES SHALL BE PAID BY THE 
DEFENDANT. THE SOCIETY SHALL NOT BE 
OBLIGATED TO PAY ANY FEES FOR LEGAL 
SERVICES, NOR ANY COSTS OR JUDGMENTS 
ARISING OUT OF ANY ACTION INVOLVING 
THE PROFESSIONAL SERVICES OF ANY MEM- 
BER. 

10. Resolved: That the By-Laws, Chapter IX, Sec- 
tion 6 be amended by deleting the first two sentences 
and substituting therefore ‘Section 6. Disbursements 
for defense to include reimbursement for any actual 
expenses incident to travel, by members of the De- 
fense Board, required in the performance of official 
duties, and a per diem sum fixed by the Council for 
the days actually spent in such official duties may be 
allowed.” 

CHAPTER IX—DEFENSE BOARD 


Section 6. [Disbursements for defense shall be an- 
nually estimated in advance by the Defense Board as 
based upon average expenses of the preceding two 
years. The computed amount shall then be included 
in the annual budget of the Executive Secretary for 
presentation to and approval by the House of Dele- 
gates. } DISBURSEMENTS, FOR DEFENSE TO IN- 
CLUDE REIMBURSEMENT FOR ANY ACTUAL 
EXPENSES INCIDENT TO TRAVEL, BY MEM- 
BERS OF THE DEFENSE BOARD, REQUIRED 
IN THE PERFORMANCE OF OFFICIAL DUTIES, 
AND A PER DIEM SUM FIXED BY THE COUN- 
CIL FOR THE DAYS ACTUALLY SPENT IN 
SUCH OFFICIAL DUTIES MAY BE ALLOWED. 

The remainder of the section will remain but has 


no bearing upon the amendment so is not reprinted - 


here. 
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COMMENT: These two amendments were pre- 
pared at the request of the Council. Reasons for this 
change from the original plan of providing services 
of the attorney for the Society when requested can 
best be explained by them. 

The committee recommends adoption of these two 
amendments. 


11, Resolved: That the By-Laws, Chapter II, Sec- 
tion 1 be amended by striking out the words ‘“Twenty- 
five” and substituting the word “Fifty.” 


CHAPTER II—ASSESSMENTS 


Section 1. The amount of the annual assessment 
for The Kansas Medical Society only shall be not 
more than {twenty-five} FIFTY dollars per member, 
the exact amount to be determined by the Council 
after consideration of the annual budget for the en- 
suing year and to be announced to the various com- 
ponent societies not less than three months before the 
beginning of each fiscal year... . 

The remainder of this section has no bearing on 
this amendment. 

COMMENT: Increased activities and increased 
costs generally have made expenses exceed the in- 
come for the past few years. Rather than delve into 
reserve funds established years ago, this increase of 
dues is recommended. While fifty dollars is set as a 
maximum, it is presumed that a lesser sum may be 
set by the Council annually. 

The committee recommends adoption of this reso- 
lution. 


12. Resolved: That the By-Laws, Chapter I, Sec- 
tion 4 be amended by deleting the last sentence. 


CHAPTER I—MEMBERSHIP 


Section 4... . [Honorary members having qualifi- 
cations required by the Constitution of the American 
Medical Association may be recommended for Af- 
filiate Fellowship in the American Medical Associa- 
tion by vote of the House of Delegates. } 

The preceding portion of this section has no bear- 
ing on this amendment. 

COMMENT: Since fellowship classifications with- 
in the American Medical Association have been 
abolished, this sentence has been rendered inopera- 
tive. 

The committee recommends adoption of this reso- 
lution. 


Numbers 13 and 14 pertain to the same subject: 


13. Resolved: That the By-Laws, Chapter XI, Sec- 
tion 1a, be amended by adding a new section 37 
“Committee on General Practice Award.” 


14, Resolved: That the By-Laws, Chapter XI be 
amended by adding a section. 


CHAPTER XI—COMMITTEES 


SECTION 37. THE COMMITTEE ON GEN- 
ERAL PRACTICE AWARD SHALL CONSIST OF 
FIVE OR MORE MEMBERS OF WHICH ONE 
SHALL BE A COUNCILOR AND ONE THE 
PRESIDENT OF THE KANSAS ACADEMY OF q 
GENERAL PRACTICE OR A MEMBER OF THAT | 
ACADEMY DESIGNATED BY HIM. TWO OR 
MORE MEMBERS SHALL HAVE SERVED ON 
THE RETIRING COMMITTEE. THE DUTIES OF 
THE COMMITTEE SHALL BE TO DETERMINE 
AN INDIVIDUAL MEMBER AND SUBMIT ADE- 
QUATE MATERIAL AND INFORMATION IN 
SUPPORT OF ANY KANSAS MEDICAL SOCI- 
ETY MEMBER DESIRED TO BE SUBMITTED TO 
THE AMERICAN MEDICAL ASSOCIATION 
COMMITTEE AS A CANDIDATE FOR THE AN- 
NUAL GENERAL PRACTITIONER'S AWARD. 

COMMENT: This will establish a permanent 
mechanism whereby this Society may nominate, if it 
wishes to do so, a candidate for the American Medi- 
cal Association award to the outstanding general prac- 
titioner of the year. 

The committee recommends adoption of these 
resolutions. 


15. Resolved: That the By-Laws, Chapter VIII, 
Section 12, be amended by. striking the word “Eleven” 
and substituting ‘‘a majority of the.” 


CHAPTER VII-—-THE COUNCIL 


Section 12. [Eleven] A MAJORITY OF THE 
members of the Council shall constitute a quorum. 

COMMENT: This appears advisable to care for 
this question regardless of the number on the Coun- 
cil. 

The committee recommends this be passed. 


Numbers 16, 17, 18, and 19 refer to one subject: 


COMMENT: Revision of the Council districts in 
an effort to produce a more equitable distribution of 
members within the several districts has been a project 
with which your committee has worked during this 
past year. The following four plans appear feasible. 

The committee recommends that the House of 
Delegates select its preference from these four alter- 
natives: 

Number 16 retains 12 council districts. 

Number 17 creates 15 council districts. 

Number 18 creates 14 council districts. 

Number 19 creates 17 council districts. 
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16. Resolved: That the By-Laws, Chapter VIII, 
Section 13, enumerating the counties comprising the 
present Councilor Districts remain as at present ex- 
cept that Leavenworth County be removed from Dis- 
trict 2 and placed into District 1. 


CHAPTER VIII—THE COUNCIL 


Section 13. The councilor districts shali be com- 
prised of the following counties: First District: Mar- 
shall, Nemaha, Brown, Doniphan, Pottawatomie, 
Jackson, Atchison, [and} Jefferson AND LEAVEN- 
WORTH Counties. Second District: [Leavenworth, } 
Wyandotte, Douglas, Johnson, Franklin, Miami, An- 
derson and Linn Counties. 

The remainder of this long section is not quoted 
because it remains as at present. 

COMMENT: This will occasion no change in 
Councilor elections. 

17. Resolved: That the By-Laws, Chapter VIII, 
Section 13 enumerating the present Councilor Dis- 
tricts shall retain their present boundaries except that 
Leavenworth County be placed into District 1 and 
that three new districts shall be formed whereby 
Wyandotte County shall be removed from District 2 
and become District 13, Shawnee County shall be 
removed from District 4 and become District 14 and 
Sedgwick County shall be removed from District 6 
and become District 15. 

COMMENT: This will alter counties as currently 
listed in this section but because of its length is not 
reprinted here. Such action will not conflict with other 
sections of the Constitution and By-Laws and will 
require the election of five councilors each year for 
the future. 

If this amendment is voted the following, in addi- 
tion to the regular Councilor elections, will become 
necessary during this annual session. 

a. District 4 (without Shawnee County) would 
elect a Councilor for a term expiring in 1957. 

b. District 6 (without Sedgwick County) would 
elect a Councilor for a term expiring in 1956. 

c. District 13 (Wyandotte County) would elect 
a Councilor for a term expiring in 1955. 

18. Resolved: That the By-Laws, Chapter VIII, 
Section 13 be deleted after the word “counties” and 
the following be inserted: 

District 1—Atchison, Brown, Doniphan, Jackson, 
Jefferson, Leavenworth and Nemaha. 

District 2—Anderson, Douglas, Franklin, John- 
son, Linn, Miami and Wyandotte. 

District 3—Allen, Bourbon, Cherokee, Crawford, 
Labette, Montgomery, Neosho, Wilson and Woodson. 

District 4—Clay, Geary, Marshall, Pottawatomie, 
Riley and Washington. 

District 5—Chase, Coffey, Lvon, Morris, Osage, 
Shawnee and Wabaunsee. 


District 6—Butler, Chautauqua, Cowley, Elk and 
Greenwood. 

District 7—Cloud, Dickinson, Ellsworth, Jewell, 
Lincoln, Mitchell, Ottawa, Republic and Saline. 

District 8—Harvey, McPherson, Marion, Reno and 
Rice. 

District 9—Barber, Harper, Kingman, Sedgwick, 
and Sumner. 

District 10-—Ellis, Graham, Osborne, Phillips, 
Rooks, Russell, Smith and Trego. 

District 11—Barton, Hodgeman, Ness, Pawnee, 
Rush and Stafford. 

District 12—Clark, Comanche, Edwards, Ford, 
Gray, Kiowa, Meade, Pratt and Seward. 

District 13—-Cheyenne, Decatur, Gove, Logan, Nor- 
ton, Rawlins, Sheridan, Sherman, Thomas and Wal- 
lace. 

District 14—Finney, Grant, Greeley, Hamilton, 
Haskell, Kearny, Lane, Morton, Scott, Stanton, 
Stevens and Wichita. 

COMMENT: If this resolution is adopted, it 
is recommended that each present councilor retain 
his position until the expiration of his present term 
and that new councilors be elected in the newly 
formed districts, their terms to be staggered as indi- 
cated to insure proper rotation. 

One conflict is created because two present coun- 
cilors reside in the proposed District 12. It is recom- 
mended that both continue in their office for one 
year, at which time Doctor Klein will be ineligible 
for re-election because of having completed two suc- 
cessive terms. Then in 1956, when Doctor Black’s 
second term expires, District 12 will elect a new coun- 
cilor for a three-year term. 


District Councilor Term Expires 
1 W. L. Anderson, M.D., Atchison 1954 
Zz H. P. Jones, M.D., Lawrence 1954 
3 Charles E. Vestle, M.D., Humboldt 1955 
4 S. A. Anderson, M.D., Clay Center 1954 
5 F. C. Taggart, M.D., Topeka 1956 
6 NEW 1957 
7 A. E. Rueb, M.D., Salina 1954 
8 H. M. Glover, M.D., Newton 1956 
9 N. L. Francis, M.D., Wichita — 1955 

10 L. W. Reynolds, M.D., Hays 1955 
11 NEW 1955 
12 C. V. Black, M.D., Pratt 1956 

R. G. Klein, M.D., Dodge City 1955 
13 J. L. Jenson, M.D., Colby 1956 
14 NEW 1956 


19. Resolved: That the By-Laws, Chapter VIII, 


Section 13 be deleted after the word “counties” and . 


the following be inserted: 

District 1—Atchison, Brown, Doniphan, Jackson, 
Jetferson, Leavenworth and Nemaha. 

District 2—Wyandotte County. 


District 3—Anderson, Douglas, Franklin, Johnson, - 


Linn and Miami. 
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District 4—Allen, Bourbon, Cherokee, Crawford, 
Labette, Montgomery, Neosho, Wilson and Woodson. 

District 5—Clay, Geary, Marshall, Pottawatomie, 
Riley and Washington. 

District 6—Shawnee County. 

District 7—Chase, Coffey, Lyon, Morris, Osage 
and Wabaunsee. 

District 8—Butler, Chautauqua, Cowley, Elk and 


Greenwood. 


District 9—Cloud, Dickinson, Ellsworth, Jewell, 
Lincoln, Mitchell, Ottawa, Republic and Saline. 

District 10—Harvey, McPherson, Marion, Reno 
and Rice. 

District 11—Sedgwick County. 

District 12—Barber, Harper, Kingman, Pratt and 
Sumner. 

District 13—Ellis, Graham, Osborne, Phillips, 
Rooks, Russell, Smith and Trego. 

District 14—Barton, Hodgeman, Ness, Pawnee, 
Rush and Stafford. 

District 15—Clark, Comanche, Edwards, Ford, 
Gray, Kiowa, Meade and Seward. 

District 16—Cheyenne, Decatur, Gove, Logan, 
Norton, Rawlins, Sheridan, Sherman, Thomas and 
Wallace. 

District 17—Finney, Grant, Greeley, Hamilton, 
Haskell, Kearny, Lane, Morton, Scott, Stanton, 
Stevens and Wichita. 

COMMENT: This varies from resolution No. 10 
in the separation of the three large counties and in 
changing Pratt County. 

If this resolution is adopted, the following situa- 
tion would apply regarding Councilor elections at this 
session. No conflicts are created. 


District Councilor Term Expires 
1 W. L. Anderson, M.D., Atchison 1954 
2 NEW 1955 
3 H. P. Jones, M.D., Lawrence 1954 
4 C. E. Vestle, M.D., Humboldt 1955 
5 S. A. Anderson, M.D., Clay Center 1954 
6 F. C. Taggart, M.D., Topeka 1956 
7 NEW 1956 
8 NEW 1957 
9 A. E. Rueb, M.D., Salina 1954 
10 H. M. Glover, M.D., Newton 1956 
11 N. L. Francis, M.D., Wichita 1955 
12 C. V. Black, M.D., Pratt 1956 
13 L. W. Reynolds, M.D., Hays 1955 
14 NEW 1955 
15 R. G. Klein, M.D., Dodge City 1955 
16 J. L. Jenson, M.D., Colby 1956 
17 NEW 1957 
Respectfully submitted, 
A. W. Fectiy, M.D., Chairman 


CONTROL OF CANCER 
R. E. Speirs, Dodge City, Chr.; J. P. Berger, 


Wichita; T. P. Butcher, Emporia; A. M. Cherner, 
Hays; A. A. Fink, Topeka; H. L. Hiebert, Topeka; 
W. J. Kiser, Wichita; O. F. Prochazka, Liberal; 
R. H. Riedel, Topeka; N. P. Sherwood, Lawrence; 
C. D. Snyder, Winfield; R. E. Stowell, Kansas City ; 
J. F. Thurlow, Hays; G. M. Tice, Kansas City; L. E. 
Vin Zant, Wichita; K. E. Voldeng, Wellington; 
H. M. Wiley, Garden City. 


To the House of Delegates: 

This committee has had three meetings during the 
year, two at Wichita and one at Topeka. Member- 
ship response was excellent, and all members of the 
committee took an active part in carrying out their 
various duties. 

The most outstanding activity of the committee 
was the planning of the Mid-West Cancer Confer- 
ence held in Wichita on April 1 and 2 at the Broad- 
view Hotel. The great part of this work was carried 
on by just a few members of the committee, and cer- 
tainly they should be extended a vote of apprecia- 
tion for the effort and time spent in bringing together 
an excellent array of speakers. Particular appreciation 
is due Dr. H. M. Wiley, who served as chairman of 
the program committee and spent many hours ar- 
ranging the event, and Dr. J. P. Berger, who directed 
local arrangements in Wichita and arranged all pub- 
licity. 

The Committee on Control of Cancer also serves 
as the Medical and Scientific Committee for the 
American Cancer Society, Kansas Division. As a re- 
sult of this connection, much time was spent at work- 
ing out various problems which were referred from 
the state cancer society office. The action taken is sum- 
marized below. 

The committee approved continuation of annual 
payments to hospitals that have diagnostic cancer 
clinics. Mr. Miles Pulford, executive director of the 
Kansas Division, was asked to summarize reports 
from these clinics. 

Also approved was a motion that the program of 
professional education carried on by the Kansas Di- 
vision through literature mailed to all physicians in 
the state be continued. Other programs which were 
heartily approved for continuation are the Mid-West 
Cancer Conference, financial support to the Univer- 
sity of Kansas School of Medicine for postgraduate 
courses in specialties having to do with cancer, finan- 
cial assistance to the Kansas State Board of Health 
and the Kansas Tuberculosis and Health Association 
for the mass chest x-ray survey program in Kansas, 
provision for scholarships for nurses, occupational 
therapists, laboratory technicians, etc., support of the 
Kansas State Board of Health effort to maintain a 
cancer registry, and support of the University of 


Kansas School of Medicine Tumor Registry and fol- - 


low-up service. 
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The committee studied proposals to assist institu- 
tions in obtaining deep therapy machines and radium 
and to support isotope programs throughout the 
state. Both proposals were rejected. 

During the past year the committee attempted to 
draw up a policy for the guidance of the Kansas Di- 
vision. This was a difficult undertaking because the 
requests submitted to the Kansas Division vary from 
month to month. Some progress was made in outlin- 
ing this guidance, but the door was left open for 
changes required by advancements in the field of 
medicine. 

The following seven projects are recommended for 
the consideration of the Committee on Control of 
Cancer during the coming year: improving the con- 
tent of the Cancer News, expansion of local unit 
organization, development of film on cancer in Kan- 
sas, promotion of a television program for lay edu- 
cation, provision for giving aid to cancer patients, 
development of television for medical student educa- 
tion, and study of the cancer problem in rural areas. 

The chairman wishes to take this opportunity to 
thank all members for their splendid co-operation 
during the past year. 

Respectfully submitted, 
R. E. Speirs, M.D., Chairman 


CONTROL OF TUBERCULOSIS 


A. L. Ashmore, Wichita, Chr.; Andre Baude, To- 
peka; F. E. Bishop, Atwood; H. L. Bogan, Baxter 
Springs; R. I. Canuteson, Lawrence; W. G. Rine- 
hart, Pittsburg; C. F. Taylor, Norton; F. A. Trump, 
Ottawa; C. J. W. Wilen, Manhattan. 


To the House of Delegates: 
This committee has not held a meeting during the 
past year, so has no report to submit. 
Respectfully submitted, 
A. L. AsHMorRE, M.D., Chairman 


EMERGENCY MEDICAL CARE 


D. P. Trees, Wichita, Chr.; W. H. Algie, Kansas 
City; W. A. Grosjean, Winfield; G. W. Hammel, 
El Dorado; P. B. Leffler, Pittsburg; J. W. Manley, 
Kansas City; J. M. Mott, Topeka; W. A. Smiley, 
Jr., Junction City; Nathaniel Uhr, Topeka. 

To the House of Delegates: 

The Committee on Emergency Medical Care has 

no report to make at this time. 
Respectfully submitted, 
D. P. Trees, M.D., Chairman 


ENDOWMENT 
J. W. Randell, Marysville, Chr.; G. H. Jackman, 
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Cimarron; F. D. Murphy, Lawrence; E. H. Terrill, 
Wichita. 


To the House of Delegates: 

The principal project of this committee has been 
an effort to obtain contributions from the member- 
ship for the University of Kansas School of Medicine. 
A goal of $50,000 has been set to be raised during 
the summer months for this project. Your committee 
respectfully requests the endorsement of this project 
by the House of Delegates and the individual sup- 
port of each member toward the accomplishment of 
this necessary and worthwhile endeavor. 

A full explanation would require considerably 
more space than can be allotted at this time. There- 
fore, the following represents a condensed outline 
of only the most salient facts. 

Medical education must be subsidized. If this is not 
accomplished through voluntary contributions, it will 
be undertaken by government, and the resultant inter- 
ference and control and obligation will immediately 
be obvious to everyone. 

The physician paid only a fraction of the cost of 
his medical education and therefore has an obligation 
not only to the school from which he was graduated 
but to the school in this state where he earns his 
livelihood. The fact that such contributions are de- 
ductible from income tax declarations should increase 
the amount to be given. 

Your committee, through co-operation with Dr. 
C. V. Black of Pratt, state chairman of the American 
Medical Education Foundation, has evolved a plan 
whereby contributions may be made to cover both 
projects at one time. A check made out to the Ameri- 
can Medical Education Foundation and sent to the 
American Medical Association in Chicago may be 
earmarked for use by the School of Medicine at the 
University of Kansas, and, through that procedure, 
credit will be obtained in the foundation and the 
entire contribution will be forwarded to the Univer- 
sity of Kansas. Checks may be made in any denom- 
ination, but it can quickly be recognized that they 
should be substantial. 

Some states collect these contributions on the basis 
of an assessment required of each member. Your 
committee begs the consideration of this body for the 
suggestion that a special assessment be added to the 
dues of the Kansas Medical Society for the purpose 
of making a sizable contribution to the University 
of Kansas School of Medicine. It is felt that this 
assessment should not be too large but that individual 
gifts should be made in addition. 

The A.M.E.F. recently made its annual report and 
during 1953 raised more than $1,000,000. A total 
of 17,564 physicians contributed $467,217.50. Among 
the states nearby, some contributed less than did Kan- 
sas, but a large majority gave far more. For example, 
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523 Colorado doctors contributed to this fund; 163 
gave out of Nebraska; Illinois led the nation with 
8,472 doctors contributing. In Kansas, 54 doctors 
gave to the A.M.E.F. during 1953, but the total sum 
contributed through this source was only a little over 
$2,000. And’ this represents gifts to all schools! 

Actually, Kansas is credited with $12,641, of 
which $10,000 represents a gift from the national 
auxiliary which came under the name of Mrs. Schae- 
fer, the president. Seventeen county and city auxil- 
iaries contributed approximately $500. To further 
show the Kansas situation in this regard, the follow- 
ing figures will indicate that our state has consistently 
fallen well below the national average. In 1952, 3.48 
per cent of all doctors contributed to A.M.E.F., but 
in Kansas the average stood at .85 per cent. In 1953, 
the national average rose to 8.89 per cent and in 
Kansas went to 2.42 per cent. 

A number of physicians contributed directly to the 
University of Kansas whose gifts were not credited 
by the A.M.E.F. You will recall previous communi- 
cations concerning the Continuation Study Building 
now being completed on the campus of the Univer- 
sity of Kansas School of Medicine. This building 
will house a magnificent auditorium which will seat 
approximately 900 persons. There will also be a li- 
brary, cafeteria, and attractive living quarters. This 
building has been constructed through funds donated 
to the school. The Kress Foundation gave $150,000. 
From the Battenfeld Foundation a total of $104,845 
was given. Business and industry in Kansas City 
contributed another $135,750.95. The University of 
Kansas Endowment Association gave $80,000. 

During the past years, while this building was be- 
ing planned, contributions in varying amounts have 
been received from numerous other sources, as for 
example proceeds from the book store, almost $18,- 
000; student fees, $10,000, and contributions from 
others than doctors, $16,500. During this time, doc- 
tors from outside Kansas have given $30,537, and 
Kansas doctors have given $44,644.96. 

While the above certainly shows an interest, it is 
far below not only what is needed to adequately 
furnish this building but represents a sum far below 
that which Kansas physicians might be expected to 
contribute. Therefore, your committee is now under- 
taking a special project to add an additional $50,000 
for this purpose and sees the opportunity for com- 
bining one gift in the service of both the A.M.E.F. 
and the Continuation Study Building at the Univer- 
sity of Kansas School of Medicine. 

Nor is this utterly unselfish, because this building 
will be used for postgraduate work, and every doctor 
in Kansas will be individually benefited through its 
functions. We believe in this project and recognize 
that a large segment of the Society must become 
actively engaged in the effort to insure its success. 


Therefore, may we respectfully submit the following 
proposals for approval and the active endorsement 
of the House of Delegates. 

(1) That the Kansas Medical Society raise $50,000 
between this date and September 1, 1954; (2) that 
the House of Delegates consider the possibility of 
making a small contribution required in the form of 
a special assessment from each member; (3) that ad- 
ditional larger individual contributions be actively 
solicited through appointed representatives in each 
county medical society; (4) that the contributions be 
given to the A.M.E.F. but designated as gifts to the 
University of Kansas School of Medicine. 

The adoption of the above program will produce 
tangible evidence of the interest physicians in Kansas 
have in maintaining the freedom of medical educa- 
tion. Such contributions will, in addition to that, 
complete the Continuation Study Building at the 
University of Kansas in which each contributor may 
not only take pride but from which he will derive 
a very large personal benefit. 

Respectfully submitted, 
J. W. RANDELL, M.D., Chairman 


EXPERT TESTIMONY 


C. E. Joss, Topeka, Chr.; E. J. Frost, Wichita; 
je Lattimore, Topeka; C. D. McKeown, Wichita. 


To the House of Delegates: 

Again, as in past years, this committee has stood 
ready to assist the jurors and barristers of Kansas in 
evaluating the accuracy of medical testimony deliv- 
ered in the courts. Again, as during past years, the 
committee has not been called upon for assistance 
and therefore continues to stand by and has no report 
to make. 

Respectfully submitted, 
C. E. Joss, M.D., Chairman 


HIsTORY 


R. R. Melton, Marion, Chr.; A. C. Gulick, Good- 
land; H. E. Haskins, Kingman; C. S. Huffman, Col- 
umbus; Alfred O’Donnell, Ellsworth; O. D. Walker, 
Salina. 


To the House of Delegates: 

The danger of the irrevocable loss of historical 
material through the passage of time increases with 
each year. The approaching centennial of the Kansas 
Medical Society represents an occasion during which 
a history will be most useful. Therefore, this com- 
mittee believes the House of Delegates should act 
during this session to prepare a systematic plan 


whereby historical data may be preserved and a his- - 


tory written. 
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Your committee, after deliberation upon this prob- 
lem, recognizes that this project cannot be under- 
taken effectively if entirely conducted as a leisure 
time activity of the doctors of medicine in active 
practice. It cannot be a successful venture without 
the expenditure of money. Recognizing that a sizable 
appropriation will not be practical at this time, your 
committee recommends the following as at least a 
partial solution to this question which, if not taken 
now, will shortly become impossible regardless of 
how much money may be available in the future. 

The first point is that the Society invest in a steel 
file into which may be collected all articles and items 
of historical interest to the Society. This is for the 
purpose of providing a central storage space for such 
material only. 

Point 2 is that the membership be advised about 
this project and all be invited to contribute whatever 
information or material they have at their disposal 
that might be pertinent to the subject. 

The third suggestion is that the executive secretary 
be empowered to employ a person who will gather 
historical material, at least on a part-time basis. As 
a tentative suggestion, an employee of the Kansas 
Historical Society might be willing to work a few 
hours each week upon this project and should be paid 
by the Kansas Medical Society for such services. 

Point 4 is that a more formal and perhaps a more 
remunerative effort might be employed through the 
offer of a scholarship to a graduate student who will 
undertake the history of the Kansas Medical Society 
as a thesis. It is possible that this might be under- 
taken in several sections by different students, as for 
example, different periods of Kansas history. Or, it 
might be undertaken topically, as for example, the 
development of the Kansas State Board of Health, 
the Kansas State Board of Medical Registration and 
Examination, etc. It is known that Emporia State 
Teachers’ College conducts an authorized course in 
library science. However, the thesis might be equal- 
ly appropriate out of other schools in such subjects as 
sociology, history, journalism, and others. The amount 
of such scholarships should be of sufficient size to 
create an interest, but since the student presumably 
would thereby be receiving credit toward an academic 
degree, the value received by the Kansas Medical So- 
ciety would greatly exceed its cost. 

Respectfully submitted, 
R. R. MELTON, M.D., Chairman 


HosPITAL SURVEY 


A. C. Armitage, Hutchinson, Chr.; P. L. Beider- 
well, Belleville; M. E. Christmann, Pratt; A. P. 
Cloyes, El Dorado; E. R. Gelvin, Concordia; L. C. 
Hays, Cedarvale; J. L. Jenson, Colby; A. L. Nichols, 


Hiawatha; P. A. Petitt, Paola; A. J. Rettenmaier, 
Kansas City; Joe Seitz, Jr., Wakeeney; F. C. Shepard, 
Clay Center. 


To the House of Delegates: 

At a meeting of this committee a review was given 
of the rules governing Kansas convalescent infir- 
maries. Representatives of the Kansas State Board of 
Social Welfare attended the meeting to clarify some 
of the regulations set forth. 

Mr. Roy Johnston, from the Kansas State Board of 
Health, also attended the meeting and reported that 
they are making a hospital survey at present. The 
committee believes that the trend of hospital con- 
struction should be directed toward the larger cities. 
They find several rural areas now presented with the 
problem of an oversupply of hospital beds. Kiowa, 
Kansas, has been suggested as a community which 
has an ideal hospital for the size of the community. 
The committee looks forward to extending this proj- 
ect into the coming year. 

Respectfully submitted, 
A. C. ARMITAGE, M.D., Chairman 


INDUSTRIAL MEDICINE 


M. A. Walker, Kansas City, Chr.; J. W. Cava- 
naugh, Topeka; J. A. Grove, Newton; C. W. Hall, 
Hutchinson; H. R. Hodson, Wichita; E. S. Miller, 
Kansas City; H. L. Regier, Kansas City; R. W. Urie, 
Parsons. 


To the House of Delegates: 

Several items have been brought to the attention of 
this committee and have been taken care of by tele- 
phone or written communication. A meeting of the 
committee will be held in Topeka on March 21, after 
the date of the deadline for committee reports. 

One of the problems was the failure of several 
physicians in the state to understand the formalities 
and legal aspects of the examination of patients in 
connection with Workmen’s Compensation matters. 
These physicians had declined to allow the attorney 
for a plaintiff to be present during the interrogation 
of the patient, on the basis that no third party, par- 
ticularly a layman, had a right to be present during 
an examination. 

This matter was discussed by phone with Mr. Sim- 
eon Webb, deputy commissioner. The legal aspect 
of this situation is that the examination of a patient 
for legal purposes consists of two separate portions. 
The first is the interrogation, in the physician’s con- 
sulting room, which may properly be conducted in 
the presence of the plaintiff's attorney. The patient 
and the physician then go to the examining room, 
without the attorney, for the physical examination. 
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The patient may, however, have his own physician 
present at this examination if he so desires. 

A questionnaire on medical relations under Work- 
men’s Compensation was received from the Council 
on Industrial Health of the American Medical As- 
sociation. One question was: What difficulties have 
members of the medical profession in your state ex- 
perienced in the treatment and examination of in- 
jured employees under the Federal Employees’ Com- 
pensation Act? The consensus of the members of our 
committee was that medical work done by us under 
this act is quite unsatisfactory in many respects, par- 
ticularly the slow pay due to government red tape, 
antiquated lists of designated physicians, inflexibility 
and inadequacy of facilities for consultation, and 
complicated forms. 

The questionnaire also inquired as to whether the 
same difficulties were encountered under our state 
Workmen’s Compensation Act governing employees 
of private corporations. The general belief of our 
committee was that they had found the Kansas State 
Workmen’s Compensation Act quite satisfactory. 

Respectfully submitted, 
Maurice A. WALKER, M.D., Chairman 


MATERNAL WELFARE 


David E. Gray, Topeka, Chr.; D. A. Anderson, 
Salina; R. M. Carr, Junction City; L. E. Filkin, Con- 
cordia; H. M. Floersch, Kansas City; H. M. Foster, 
Hays; R. G. Heasty, Manhattan; R. L. Hermes, 
Lawrence; G. M. Martin, Topeka; Robert L. New- 
man, Kansas City; C. D. Schrader, Newton; Robert 
Sohlberg, Jr., McPherson. 


To the House of Delegates: 

During the past year your Committee on Maternal 
Welfare has had three meetings. At the first meeting 
representatives from four adoption agencies were 
present, and each stressed the importance of placing 
all children eligible for adoption in the hands of an 
agency qualified to place a child. It was pointed out 
that about 20 per cent of the children eligible for 
adoption, other than those adopted by relatives, are 
being placed by physicians. 

The committee felt that physicians would be happy 
to co-operate with such agencies if they were better 
informed on procedures. It was suggested that the 
agencies and the committee unite in conducting an 
educational program. The committee felt that a re- 
port in the JOURNAL, a letter to the membership 
giving general information on adoptions, and the 
encouraging of county medical societies to discuss 
adoption proceedings would result in a better under- 
standing. An article in the JOURNAL in September, 
“The Physician’s Role in Adoptions,” drew favorable 
comments. 


Considerable time was spent reviewing maternal 
deaths in Kansas. All maternal deaths through 1953 
were discussed, and the committee has asked for 
further information on several of these. Various 
methods for securing more full and accurate infor- 
mation on maternal deaths are being considered. 

The committee approved a recommendation that 
the Kansas State Obstetrical Society appoint doctors 
from various districts in Kansas to obtain informa- 
tion on maternal deaths when requested, and, in so 
far as possible, it recommends that members of this 
committee be appointed for this purpose. It was also 
recommended that this committee select interesting 
and unusual cases of maternal deaths for papers to 
be published in the JOURNAL. 

The committee approved a regulation concerning 
the use of silver nitrate for the treatment of eyes in 
newborn infants. 

Respectfully submitted, 
Davin E. Gray, M.D., Chairman 


MEDICAL ASSISTANTS 


H. J. Davis, Topeka, Chr.; J. J. Basham, Eureka; 
O. W. Davidson, Kansas City; A. E. Hiebert, Wichi- 
ta; Howard Kennedy, Topeka; George C. Meek, 
Arkansas City. 


To the House of Delegates: 

This committee met several times during the year 
to assist the Kansas Medical Assistants’ Society in 
the operation of its organization. The committee has 
endeavored to advise them concerning program pos- 
sibilities and has attempted to encourage the organi- 
zation of local societies in areas that do not now have 
them. 

Dr. W. F. Bernstorf, past president of this Society, 
submitted a project to this committee which has re- 
ceived the endorsement of the Council and is hereby 
presented for consideration by the House of Dele- 
gates. It appears that there is no readily available 
school in which medical assistants may learn the 
techniques of office management, telephone courtesy, 
and the thousand other responsibilities attendant to 
their duties. Her success in her employment, there- 
fore, depends upon her ability, experience, and the 
inspiration she receives within her own office, and 
through her association with others in similar work. 
It appears that a short annual academic course in 
subjects of this type might benefit her service to the 
physician for whom she works. 

It is planned, then, should this meet with the ap- 
proval of the House of Delegates, to arrange a brief 
course of study consisting of possibly two days and 
presenting the same program at the University of 
Kansas in Lawrence for the eastern half of the state . 
and at Hays State Teachers’ College for western Kan- 
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Through its probable action on the labyrinth, 
dependable control of vertigo and nausea has made 
Dramamine the most widely-prescribed product in its field. 


Vertigo: The Labyrinthine 
Structure and Dramamine” 


Dramamine’s remarkable therapeutic effi- 
ciency is believed to be the result of sup- 
pression of the over-stimulated labyrinth. 
Thus it prevents the resulting symptom com- 
plex of vertigo, nausea and, finally, vomiting. 

First known for its value in motion sick- 
ness, Dramamine is widely prescribed for 
nausea and vomiting of pregnancy, electro- 
shock therapy, certain drugs and narcotiza- 
tion. It relieves vertigo of Méniére’s syn- 
drome, fenestration procedures, labyrin- 
thitis, hypertensive disease and that accom- 
panying radiation and antibiotic therapy. 


A most impressive number of clinical 
studies shows that Dramamine has a high 
therapeutic index and minimal side actions. 
Drowsiness is possible in some patients but 
in many instances this side action is not 
undesirable. 

Dramamine (brand of dimenhydrinate) is 
available in tablets of 50 mg. each; liquid 
containing 12.5 mg. per 4 cc. Dramamine 
is accepted by the Council on Pharmacy and 
Chemistry of the American Medical Asso- 
ciation. G. D. Searle & Co., Research in 
the Service of Medicine. 
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sas. The faculty would consist of selected members 
of the Kansas Medical Society and possibly other 
business or professional executives, faculty members 
of the schools involved, and some outside speakers. 
The course would be designed for instruction rather 
than for entertainment, and some additional individu- 
al research upon selected subjects would be recom- 
mended. Upon completion of this course, a certificate 
would be awarded. 

The present deterring factor is finance. It was felt 
that this project, if of value at all, would be of bene- 
fit to the individual physician. For that reason, the 
committee recommends that the physician should send 
the student to this course and pay her expenses. If 
conducted on an annual basis, the project might be- 
come a means whereby medical assistants might be 
instructed to render a better service in all areas of this 
state than has been possible at the present while no 
formal instructive courses are available. 

Respectfully submitted, 
H. J. Davis, M.D., Chairman 


MEDICAL ECONOMICS 


B. A. Nelson, Manhattan, Chr.; J. N. Blank, 
Hutchinson; R. L. Gench, Fort Scott; E. J. Gros- 
didier, Kansas City; D. H. Macrae, Topeka; G. E. 
Milbank, Wichita; M. B. Miller, Topeka; F. A. 
Moorhead, Neodosha; L. S. Nelson, Jr., Salina; R. 
Solhberg, Jr., McPherson. 


To the House of Delegates: 

Your Committee on Medical Economics has for 
some years worked in two separate although related 
fields. Both deal with economics, both represent proj- 
ects designed to be of assistance to the membership, 
but one is strictly personal while the other is pro- 
fessional. On the latter, of course, there is a combined 
interest in the physician and his patient alike. 

In previous years your committee arranged to 
make available health and accident insurance at a 
cost substantially below the prevailing rate required 
of individual contracts and in addition succeeded in 
obtaining a waiver of proof of insurability. There- 
fore, this personal benefit resulted not only in a con- 
siderable financial savings but made such protection 
available to a sizable number of members who, ex- 
cept for this opportunity, could not purchase health 
and accident insurance at any price. 

The first of these projects came with the Com- 
mercial Insurance Company serviced in northeast 
Kansas by Mr. W. H. Schlatter, 1324 South 32nd 
Street, Kansas City, Kansas, and in the remainder of 
the state by Mr. C. Ray Tyler, Brown Building, 
Wichita. At first this was a small basic policy which 
has, in its 10 years of experience with Kansas physi- 
cians, been repeatedly expanded until today the 


benefits are considerably broader than in the be- 
ginning. 

General acceptance of this Society benefit and the 
often expressed desire for still larger limits of cov- 
erage prompted your committee to again explore the 
field and two years ago recommended the Washing- 
ton National Insurance Company, of which Mr. 
James C. First of Topeka is the state representative. 
Now the physician has available two policies to 
choose from or, as is recommended by the committee, 
he may carry both, thereby assuring himself a higher 
degree of protection against loss of income because 
of illness than could be obtained in any single pol- 
icy. Both are sold at less than the cost of individual 
purchase, and both companies accepted, at the time 
of original enrollment, all applications regardless of 
the physical condition of the member. 

Your committee met with representatives of both 
the above companies during this year and recom- 
mended further broadening of benefits. It is our be- 
lief that this will soon be accomplished, that the 
Commercial Insurance Company may make available 
a family policy in addition to the present contract, 
and that the Washington National Company may in- 
crease its weekly benefits and lengthen the period for 
which benefits are available. Further details will be 
given in direct announcements from these companies. 

Since increased benefits are the result of profitable 
experience which comes only through a broad spread 
of risk, your committee believes that the Society 
should exert some effort in recommending these pro- 
gtams to the membership. Both companies offer at- 
tractive policies and, if a higher percentage of the 
total membership takes advantage of this opportunity, 
the committee believes they will still increase their 
benefits beyond today’s contracts. 

Therefore, this committee recommends that the 
House of Delegates explore whether there are now 
sufficient members who wish to purchase this protec- 
tion to justify a request for a period of reopened en- 
rollment. It should be noted that a sizable demand 
must be evidenced before such a procedure would 
be practical. 

The second project likewise represents an individu- 
al economic benefit which, although still in the plan- 
ning stage, now appears to be possible, pending only 
whether the membership is sufficiently interested. 
This pertains to group life insurance. Your committee 
now has proposals from several companies and will 
obtain others that enable members of the Kansas 
Medical Society to purchase life insurance without 
proof of insurability and at a price considerably un- 
der the cost of comparable individually purchased in- 
surance. Success will depend upon a relatively high 
per cent of participation. 


Details can be given, but since a variety of formu- - 


las are available which can be selected at a later date, 
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YEARS TREATING ALCOHOL 
AND DRUG ADDICTION 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 


standards of the time, were conspicuous for success. 


Twenty-five years ago experience had bet- 
tered the methods. Today with the advantages of collateral medicine, 


treatment is markedly further improved. 


The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy 


and massage speed physical and emotional re-education. Cooperation 


with referring physicians. Write or phone. 


The 


RALPH 


SANITARIUM 


A Unit of the Benjamin Bur- 
roughs Ralph Foundation for 
Medical Research 


| Telephone Victor 3624 


529 HIGHLAND AVENUE @© KANSAS CITY 6, MISSOURI 
Ralph Emerson Duncan, M.D., Medical Director. 
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these will not be recorded here. This committee be- 
lieves that the immediate problem is to determine 
whether enough of the physicians in this Society will 
purchase low cost life insurance to make further ef- 
fort in this direction practical. Therefore, the com- 
mittee will discuss this in more detail at the meeting 
but begs the House of Delegates to act in directing 
future activities in this regard. 

The third project occupying the attention of the 
Committee on Medical Economics pertains to mal- 
practice insurance. Current problems in this field rep- 
resent a complex and bewildering picture of nation- 
wide import. Many specialized interests converge to 
prohibit any easy solution. Involved are not only the 
physician and his patient but attorneys, insurance 
companies, sociological and economic factors and, in 
fact, other physicians, families or friends of the pa- 
tient, and the law itself. 

Although the solution is not easy, your committee 
believes a practical method of improving the present 
situation may be found. This includes for the physi- 
cian such intangibles as the necessity for the utmost 
care in professional practice and the strictest volun- 
tary adherence by all physicians to the Code of Ethics. 
It implies the necessity for generally improved pro- 
fessional-patient relationships and presumes that a 
better understanding can be achieved among other 
professional fields. It actually requires much more 
than this which, if permitted, your chairman begs 
leave to report in a supplementary discussion where- 
in certain specific suggestions can be made. 

Respectfully submitted, 
B. A. NeLson, M.D., Chairman 


MEDICAL SCHOOLS 


G. G. Whitley, Douglass, Chr.; J. O. Austin, Gar- 
den City; Ralph Ball, Manhattan; R. M. Carr, Junc- 
tion City; W. J. Feehan, Kansas City; A. C. Hatcher, 
Wellington; V. H. Hildyard, Baldwin; R. H. Max- 
well, Wichita; R. C. Polson, Great Bend; R. E. 
White, Garnett. 


To the House of Delegates: 

Since no new problems came to the attention of 
this committee during the past year, the extensive 
report made to the House of Delegates in 1953 will 
not be repeated. This is rather a supplement designed 
to complete what had been started a year ago. 

It is the opinion of this committee that relations 
between the Kansas Medical Society and the Uni- 
versity of Kansas School of Medicine are currently at 
the best level of any time in history. This is not in- 
tended to imply that conditions had ever been critical, 
because such a statement would not be true. The 
committee is of the opinion, however, that a consid- 
erable improvement has been made recently and can 


cite numerous examples to support this opinion. The 
fact that your committee has received no specific com- 
plaints is such an example, as is a similar impression 
voiced by the faculty of the school. 

The continually increasing attendance of Kansas 
physicians at the graduate programs at the university 
also illustrates this fact and suggests that there may 
have occurred during the past year a better under- 
standing than ever before. Therefore, the committee 
is pleased to report that no problem of serious con- 
sequences appeared to confront this committee and 
wishes to suggest that the House of Delegates ex- 
press its approval of the current operating policies at 
the medical school. 

The committee held a joint meeting with the 
Committee on Rural Health at the University of 
Kansas School of Medicine, at which time the dean 
and a number of department heads were present. 
Numerous topics were discussed, among which the 
following are possibly the most significant. 

During the past year Dr. Vernon Wilson was em- 
ployed as Assistant Dean in Charge of Student Af- 
fairs. Among his many duties will be maintaining a 
direct contact with students, which service will en- 
able the profession to correlate such things as loca- 
tions and many other factors more closely than in the 
past. It is recommended that the profession become 
acquainted with Dr. Wilson, whose presence can rep- 
resent a worthwhile addition to the co-operative pro- 
gram between the Society and the school. 

A magnificent Continuation Study Building is near- 
ly completed on the campus. This will provide a dis- 
tinctive new service to the practicing physician in this 
state in that meeting facilities as well as housing are 
included which will make this building of particular 
use to members of the profession attending graduate 
courses. Details concerning this building and a proj- 
ect in relation to equipping the Continuation Study 
Building are reported by the Committee on Endow- 
ment, which program is endorsed by this committee. 

Dean Wescoe previously reported through the 
JouRNAL (issue for February 1953 and issue for 
March 1954) concerning the future building pro- 
gram for the University of Kansas School of Medi- 
cine. In spite of the considerable expansion, there 
still remain areas that need to be improved. The 
Committee on Medical Schools recommends to the 
Society that some means be found whereby active 
assistance may be given the project of enlarging 
needed facilities. It is felt that an additional three 
million dollars can construct all necessary facilities 
to complete the school without further construction 
during the foreseeable future. To be successful, such 
a program must receive legislative support, and since 
it is actually the culmination of a project started some 


five years ago it is felt that the Society should con- 


tinue its support toward this end. 
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If the patient complaining of aching joints is a woman between 37 and 54 years of age, it 
is highly possible that she is suffering from arthralgia rather than arthritis.’ It has been esti- 
mated that arthralgia occurs in about 40 per cent of women with estrogen deficiency, and is 
exceeded in frequency only by symptoms of emotional or vasomotor origin.” In fact, arthralgia 
may be as indicative of declining ovarian function as the classic menopausal hot flushes. 


Arthralgia, however, is just one of a vast number of distressing but ill-defined symptoms 
that may be precipitated by the loss of estrogen as a “metabolic regulator.” Other good examples 
are insomnia, headache, easy fatigability, and tachypnea. 


Because these. symptoms sometimes occur years before or even long after cessation of 
menstruation, they are not always readily associated with estrogen deficiency, and the tendency 
may be to treat them with medications other than estrogen. Obviously, sedatives and other pallia- 
tives cannot be expected to produce a satisfactory response if an estrogen deficiency exists. Only 
estrogen replacement therapy will correct the basic cause of the disorder. 


“Premarin” is an excellent preparation for the replacement of body estrogen. In “Prem- 
arin” all components of the complete equine estrogen-complex are meticulously preserved 
in their natural form, “Premarin” produces not only prompt symptomatic relief but a distinctive 
“sense of well-being” which is most gratifying to the patient. 


1. Greenblatt, R. B., and Kupperman, H. S.: M. Clin. North America 30:576 (May) 1946. 2. McGavack, T. H., in Salto. M. A., and 
Goldzieher, J. W.: ‘Endocrine Treatment in General Practice, New York, Springer Publishing Company, Inc., 1953, p. 
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COUNCIL ON 
PHARMACY 

tis 


Estrogenic substances (water-soluble) also known as conjugated estrogens (equine) 
Available in tablet and liquid form 
has no odor .. . imparts no odor 


NEW YORK, N. Y. MONTREAL, CANADA 
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amjever you take a temperature 
| think of Tetracyn... 
‘*,..in patients with pneumococcal pneumonia, 


surgical infections, or urinary tract 
infections. . . oral administration ...is followed 


by rapid clinical response. Symptoms, 
including fever, largely cleared up within 
24 to 48 hours.”* 


brand of tetracycline hydrochloride 


*English, A. R., et al.: Antibiotics Annual (1953-1954), 
New York, Medical Encyclopedia, Inc., 1958, p. 70. 


Supplied: Tetracyn Tablets (sugar coated) 
250 mg., 100 mg., 50 mg. 


636 Lake Shore Drive, Chicago 11, Illinois 
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Dean Wescoe reported to the committee at some 
length upon a temporary but a very real problem fac- 
ing the medical school. He stated at the outset that 
although serious in Kansas and of great concern, this 
problem is more acute in many other locations. It 
came somewhat as a surprise to learn that for the 
first time the medical school lacks qualified applicants 
for the student body. This year the freshman class 
could not be filled. It appears that next year the 
situation will be even worse. There were 300 ap- 
plicants, but only approximately 100 had qualifica- 
tions necessary for admittance. The dean suggested 
that this may be an aftermath of the depression and 
the years during which the national birth rate was 
low. In five years or so, this situation will be re- 
versed, but for the present the medical profession 
should look for qualified students and encourage 
them to enter the field of medicine. The dean rec- 
ommended lower tuition for out-of-state students 
and suggested a change in the formula whereby 
more out-of-state students would be selected. 

Financial problems of students might be a con- 
tributing factor. The committee recommends to the 
House of Delegates that some committee be ap- 
pointed to explore the establishment of a loan fund 
which might be used to aid students who could not 
otherwise enter the field of medicine. The committee 
is aware of previous gifts by the medical society for 
such purposes, but urges this to be made a con- 
tinuing project which might eventually create a 
sizable revolving fund. 

The Committee on Rural Health was particularly 
interested in the preceptorship program, which dis- 
cussion will be reported by that committee. It should 
be mentioned here also, however, that as a result of 
this meeting the Dean’s Advisory Committee will 
henceforth include a member from the Committee 
on Rural Health. There will be reactivated the Dean’s 
Hour at the medical school each Thursday. On this 
occasion, medical students will hear lectures on topics 
related to the practice of medicine as distinguished 
from its scientific aspects once each week. Such topics 
as ethics, insurance, malpractice, etc., will be pre- 
sented either by members of the faculty, by practicing 
physicians in the state, or by specialists in specific 
fields relating to medicine. 

A third innovation is what is known as the Dames’ 
School. This consists of regularly scheduled meetings 
for the wives of medical students. During such meet- 
ings plans were made toward having wives of prac- 
ticing physicians speak concerning the family life 
of the doctor, their recreation, their social, religious, 
and educational experiences. The advantage of this 
is the experience that many physicians who move 
from their selected locations do so upon the insistence 
of their wives. 

Two principal topics were discussed, both of which 


were inconclusively presented in the report of last 
year. The first of these is the problem of referrals. 
The dean stated that this represents a most difficult 
problem. The policy is as strict as it can be made. 
Patients must be referred by another physician, ex- 
cept in the field of obstetrics because normal deliv- 
eries are required for teaching purposes. However, 
the University of Kansas Hospitals are tax supported 
institutions and are legally available to taxpayers. 
Citizens who insist upon being treated at the medical 
center must be accepted. Therefore, the problem 
turns about that point and can be successfully con- 
trolled only to the degree in which an understand- 
ing of the problem exists between the profession 
practicing within the state and the faculty at the 
school. 

That, in fact, represents the second major remain- 
ing difficulty. In spite of improvement which was 
noticeable in many directions, there still is a pro- 
nounced lack of understanding on the part of the 
profession regarding policies at the school. It is felt 
that in spite of progress in this direction, continued 
effort is necessary to acquaint each doctor regarding 
all activities at the school. Some suggested a monthly 
news letter, others that announcements concerning 
policies and activities of the school be posted in the 
hospital staff rooms regularly. It was finally deter- 
mined by the committee that a continuing stream of 
information about the medical school should some- 
how reach the profession. The committee requests 
that the House of Delegates authorize the Council 
to accept responsibility for inaugurating such a pro- 
gram according to whatever means may best accom- 
plish the desired result. 

The success of this meeting prompted the decision 
that once each year the Committees on Medical 
Schools and on Rural Health meet jointiy with the 
dean and department heads at the University of Kan- 
sas School of Medicine. 

Respectfully submitted, 
G. G. WuitLey, M.D., Chairman 


MENTAL HEALTH 


D. B. Foster, Topeka, Chr.; A. J. Adams, Wichita ; 
H. V. Bair, Parsons; R. L. Drake, Wichita; T. L. 
Foster, Halstead; Mary Glassen, Phillipsburg; E. D. 
Greenwood, Topeka; L. W. Hatton, Salina; C. C. 
Hawke, Winfield; George Jackson, Topeka; W. F. 
Roth, Jr., Kansas City; D. R. Wall, Wichita; M. E. 
Wright, Lawrence. 


To the House of Delegates: 
Resolutions passed by the 1953 session of the 
House of Delegates instructed the Committee on 
Mental Health to press for improvements in the medi- - 
cal and legal management of sufferers from epilepsy 
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You see some of them every day... 


all the patients who represent 


the 44 uses for short-acting NEMBUTAL 


@ As a sedative or hypnotic in more than 44 clinical 
conditions, short-acting NEMBUTAL has established a 24-year- 
old record for acceptance and effectiveness. Here’s why: 


1. Short-acting NEMBUTAL (Pentobarbital, Abbott) can 
produce any desired degree of cerebral depression—from 


try the 50-mg. 

(hor) mild sedation to deep hypnosis. 
ium ca; 
, 2. The dosage required is small—only about one-half that 
ie of many other barbiturates. 

Pa Maer ot el 3. There’s less drug to be inactivated, shorter duration of 
try the 0.1-Gm. AG effect, wide margin of safety and little tendency toward 

morning-after hangover. 
ivi psul 
quicker, briefer, more profound effect. 


Any wonder, then, that the use of short-acting NEMBUTAL 
continues to grow each year. How many of 
short-acting NEMBUTAL’s 44 uses have you tried? 
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and to continue to press for improvements in the care 
of the institutionalized mentally ill. 

Over a period of eight years, the Committee on 
Mental Health has participated in a number of im- 
portant changes in the Kansas statutes leading to im- 
provement in the care of the mentally ill. This con- 
tinuing program of pressure to further improve leg- 
islation has been carried forward this year, in col- 
laboration with the Kansas State Board of Social Wel- 
fare’s Commission on Institutional Management and 
the Mental Hygiene Section of the Kansas State 
Board of Health. This program includes recommen- 
dations for changes in the laws which relate to epi- 
lepsy. 

Exploratory efforts are being made for a program 
of lay education on mental health. 

Other projects of the committee have included 
recommendations for improving the inspection of the 
care of the senile and mentally ill in nursing homes, 
emphasis on the need to plan for additional mental 
hospital beds in the state of Kansas, efforts to insti- 
tute a training program for child psychiatrists, ad- 
vice on staffing patterns in state institutions, a dis- 
cussion of recommendations on Blue Shield fee 
schedules as they relate to mental illness, measures to 
encourage the development of research in mental 
illness, and co-operative measures to assist the Kansas 
State Commission on Alcoholism to carry out its 
functions. 

Respectfully submitted, 
D. BERNARD Foster, M.D., Chairman 


NECROLOGY 


J. F. Gsell, Wichita, Chr.; L. J. Brethour, Junction 
City; F. D. Lose, Madison; Alfred O'Donnell, Ells- 
worth; M. O. Steffen, Great Bend; A. E. Titus, Cot- 
tonwood Falls. 


To the House of Delegates: 

The Committee on Necrology submits the follow- 
ing list of members of the Kansas Medical Society 
whose deaths have been reported since the last meet- 
ing of the House of Delegates: 

Date 

Name and Address Age 1953 
Dr. Charles Wesley Beasley, Lyndon—82..April 7 
Dr. Middleton Lee Perry, Topeka—84....April 10 


Dr. Anson Sidney Lutgen, Colby—75...... April 7 
Dr. Ellis Austin Evans, 
Conway May 30 


Dr. Louie Frank Barney, Kansas City—76..June 1 
Dr. William Ebenezer Currie, Sterling—81..June 5 
Dr. Charles Mooney Fitzpatrick, Salina—74. . July 10 
Dr. Clyde O. Merideth, Jr., Emporia—46. .. . July 26 
Dr. William Redmon Frisbey, Delia—80... .July 28 
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Dr. Robert Lewis McAllister, Marysville—80 Nov. 1 


Dr. Orrin C. Lowe, Paola—70............ Nov. 3 
Dr. Charles Frederick Menninger, 
Dr. Edward Jacob Haerle, Minneapolis—65 Dec. 29 
1954 


Dr. Charles Moses Siever, Topeka—79....Jan. 15 
Dr. James Albert Settle, Hutchinson—84. .. . Jan. 23 
Respectfully submitted, 

J. F. M.D., Chairman 


NOMINATING 


L. S. Nelson, Salina, Chr.; C. H. Benage, Pittsburg ; 
O. W. Davidson, Kansas City; J. L. Lattimore, To- 
peka; N. E. Melencamp, Dodge City. 


In accordance with provisions of the Constitution 
and By-Laws, the Nominating Committee of the 
Kansas Medical Society announces here the names 
of candidates who will be listed on the ballot for 
the annual election to be held on May 6, 1954. Addi- 
tional nominations, of course, may be made from the 
floor. 

Because some of the members of the Kansas Med- 
ical Society might not be personally acquainted with 
each of the physicians nominated for office, the 
committee submits the following brief data. 


For PRESIDENT-ELECT 


Dr. John M. Porter, Concordia, has served as 
secretary and second vice-president and is currently 
first vice-president of the Kansas Medical Society. 
He has also been delegate to the American Medical 
Association and president of the Kansas Heart Soci- 
ety. 

For First VICE-PRESIDENT 

Dr. Clyde W. Miller, Wichita, has been a coun- 
cilor and is currently second vice-president of the 
Kansas Medical Society. He was chairman of the 
Committee on Public Relations and was the first 
president of the Kansas Academy of General Prac- 
tice. 

For SECOND VICE-PRESIDENT 


Dr. Conrad M. Barnes, Seneca, besides numerous 
offices in his local society, has been a member of the 
Dean’s Advisory Committee for the School of Med- 
icine at the University of Kansas and has been presi- 
dent of Kansas Blue Shield. 

Dr. Louie J. Beyer, Lyons, has long been an active 
participant in Kansas politics and has served as a 
national committeeman from this state. Besides 
offices in his local society, he has served six years 
on the Council of the Kansas Medical Society. 

Dr. Thomas P. Butcher, Emporia, has held numer- 
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ous offices in his county society, including its presi- 
dency. He has been chairman of the Kansas Med- 
ical Society Committee on Allied Groups and has 
served on other committees. 

Dr. Dwight Lawson, Topeka, besides numerous 
offices in his county medical society, has served as 
president of Kansas Blue Shield and is a member of 
the Editorial Board. 

Dr. John W. Randell, Marysville, besides numer- 
ous offices in his county society, has been a member 
of the Council of the Kansas Medical Society and 
for the past several years has been chairman of the 
Committee on Endowment. 


For CONSTITUTIONAL SECRETARY 


Dr. James A. Butin, Chanute, has held numerous 
offices in his county medical society and has been 
active in the work of the district society of the nine- 
county area comprising the third councilor district. 

Dr. Karl E. Voldeng, Wellington, besides numer- 
ous offices in his county society, has been chairman 
of the Committee on Control of Cancer and is now 
president of the Kansas Division of the American 
Cancer Society. 

For TREASURER 


Dr. John L. Lattimore, Topeka, has been an active 
participant in Kansas politics, having served four 
terms in the legislature. He has been president of 
the Kansas Medical Society and is currently treasurer. 


For A.M.A. DELEGATE 1955-1956 


Dr. Laurence S. Nelson, Salina, has been president 
of the Kansas Medical Society and is currently dele- 
gate to the American Medical Association. He has 
also served the state as a member of the Kansas 
State Board of Health. 


For A.M.A. ALTERNATE 1955-1956 


Dr. Lucien R. Pyle, Topeka, has been editor of 
the JouRNAL and was formerly chairman of the 
Volunteer Advisory Committee for Kansas. He is 
currently president of this Society. 

Dr. Frederick E. Wrightman, Sabetha, besides 
serving his county society in various capacities, has 
been a member of the Legislative Committee and has 
served as a Kansas representative of the A.M.A. 
Committee on Legislation. 

Respectfully submitted, 
L. S. NELSON, M.D., Chairman 


PATHOLOGY 
J. L. Lattimore, Topeka, Chr.; T. R. Hamilton, 
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Kansas City ; N. P. Sherwood, Lawrence; B. E. Stofer, 
Wichita; R. E. Stowell, Kansas City. 


To the House of Delegates: 

Only two propositions have been presented to this 
committee for consideration. 

The first is consideration of an A.M.A. resolution 
recognizing pathology, radiology, anesthesiology and 
physiatry as branches of the practice of medicine. 
This committee strongly approves of this resolution. 

The second is consideration of the Morgan Reso- 
lution, requesting subsidy at the rate of $25 per 
autopsy, this money to come from governmental 
sources. This committee does not approve this resolu- 
tion, feeling that such a subsidy would not result in 
better or more autopsies. 

Respectfully submitted, 
J. L. Lattimore, M.D., Chairman 


POSTGRADUATE STUDY 


H. H. Jones, Winfield, Chr.; W. H. Algie, Kansas 
City; M. H. Delp, Kansas City; H. L. Hiebert, To- 
peka; E. L. Mills, Wichita; H. P. Palmer, Scott City; 
Maurice Snyder, Salina. 


To the House of Delegates: 

For the fifth consecutive year, enrollment has 
shown an increase over the preceding year. It is the 
committee’s belief that this type of education has 
been established. The subject matter of the program 
is arranged in conjunction with an advisory group 
from the medical school after the matriculants to 
the circuit course have made known their desires. 
The same procedure will be followed for the re- 
mainder of this year. 

Respectfully submitted, 
Haro_p H. Jones, M.D., Chairman 


PUBLIC RELATIONS 


C. W. Miller, Wichita, Chr.; L. G. Heins, Abilene; 
Robert O'Neill, Topeka; A. J. Rettenmaier, Kansas 
City; L. F. Schmaus, Iola; C. O. Stensaas, Arkansas 


City. 


To the House of Delegates: 

One year ago your chairman made a lengthy report 
to the House of Delegates concerning the results of 
an opinion survey and obtained the approval of this 
body for implementing a program on public rela- 
tions. This has been attempted during the past year, 
but, except for a few local enthusiastic responses, the 
committee regrets to report that very little has been 
accomplished. 
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SUSTAINED 
PENICILLIN 
LEVELS IN 

| STREPTOCOCCAL 
INFECTIONS 


*. ..it has been shown that the treatment of 
streptococcic infections by adequate amounts 
¥ of penicillin will prevent rheumatic fever... 
On the basis of our experience, we feel that 
BICILLIN for injection more nearly supplies the 
need than any other product available at 
ote present.”*! 

‘Following the injection of 600,000 units of 
this drug in aqueous suspension, 100 per cent of 
ambulatory adult males show blood concentra- 
tions of 0.105 to approximately 0.03 unit per 
ml. for 10 days, and about 50 per cent of these 
subjects maintain demonstrable concentrations 
for 14 days ... The development of BICILLIN 
is one of the important milestones in anti- 
biotic therapy.”’2 


“The demonstration of detectable amounts 
of penicillin in the serum of most patients for 
four weeks following the administration of 
1,250,000 units of BICILLIN suggests the feasi- 
bility of maintaining continuous drug pro- 
phylaxis against recurrences [of rheumatic fever] 
by administration of single monthly intra- 
muscular injections.” 


BIcILLIN is available in oral suspension, tablet, 
and injectable forms 


1. Breese, B. B.: J.A.M.A. 152:10 (May 2) 1953 
2. Welch, H.: Antibiot. & Chemo. 3:347 (April) 1953 
3. Stollerman,G.H.,andRusoff, J.H.:J.A.M.A.150:1571 (Dec. 20) 1952 


BICILLIN’ 


Benzathine Penicillin G 
Dibenzylethylenediamine Dipenicillin G 


Streptococcus haemolyticus. 
Right: Electron micrograph 
(from Mudd, S.,and Lackman, 
D. B.: J. Bacteriol., Williams 
& Wilkins Co.). Above: 
Blood-agar plate, showing 
hemolysis. 
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Letters have been written to all county medical 
societies on at least two occasions during the past 
year, requesting co-operation in this program. An 
outline was prepared recommending to county so- 
cieties the basis upon which mediation committees 
might be organized. It was strongly urged that this 
should be made a reality so that no citizen of this 
state could justifiably state that he had nowhere to 
turn to correct what he believed to be a grievance 
against the medical service available to him. 

Eleven of 72 county medical societies have re- 
sponded. 

A second suggestion made twice to all county 
medical societies was the request that some plan be 
prepared to give each community continuous 24-hour 
medical service. It is well recognized that the ma- 
jority of the communities in Kansas have already 
established this portion of the program and that 
medical care is available on a continuous basis. It 
may also well be that they have publicized this fact 
sufficiently so that all persons in the community are 
aware of the service. However, five out of 72 county 
medical societies replied during the year, declaring 
this portion of the program to be in operation. 

A third request was twice submitted to county 
societies concerning a recommended outline for the 
establishment of better relations between the radio, 
the press, and the local medical profession. Three 
societies have reported activity in that field. 

Your committee has available to it hundreds of 
suggestions from numerous sources, including the 
public relations department of the American Medi- 
cal Association, concerning successful projects that 
have been attempted elsewhere in this field. Also 
available are numerous intriguing ideas that have 
been tried by societies within this state. Your com- 
mittee would be pleased to serve as a clearing house 
for such ideas and distribute them to the county med- 
ical societies, but hesitated because of the apparent 
lack of interest in many societies. It is the opinion 
of this committee that a person or a committee 
should be named in each society to direct the local 
public relations effort, but, failing up to the present 
at least, to receive the names of such persons or com- 
mittees, your Committee on Public Relations has 
lacked the necessary point of contact. 

In spite of the apparent pessimism of this report, 
your chairman is not at all discouraged. It takes time 
to create interest in extracurricular activities such as 
those recommended by this committee. A certain 
experimental period always precedes enthusiastic sup- 
port of ventures of this type. Your chairman merely 
wanted to acquaint the House of Delegates with the 
present situation in the hope that this body will re- 
new its effort in the direction of enlarging the scope 
of public relations in this state. 


Your committee has dreamed of statewide proj- 
ects directly in behalf of the Kansas Medical Society. 
Some, such as the presentation of a network radio or 
several individual television programs, are currently 
being explored. These, however, even though time 
will be contributed by the stations involved, will en- 
tail expense and are not recommended for imme- 
diate adoption. The immediate need is for the crea- 
tion of services that will require the expenditure 
only of time and effort. It is the hope of your com- 
mittee that these should, under all circumstances, 
precede the other. So, for the above reasons, it is 
respectfully suggested that this body find some means 
for creating a local interest in public relations activity 
in each county medical society during the coming 
year. The committee again pledges its continued in- 
terest in assisting county societies and looks forward 
toward the coming year as a period of enlarged ac- 
complishments. 

Respectfully submitted, 
C. W. M.D., Chairman 


RuRAL HEALTH 


J. G. Claypool, Howard, Chr.; C. M. Barnes, 
Seneca; P. L. Beiderwell, Belleville; J. R. Bradley, 
Greensburg; V. E. Brown, Sabetha; C. S. Flecken- 
stein, Onaga; E. T. Gertson, Atwood; K. R. Hunter, 
Lebo; J. J. Marchbanks, Oakley; John Neuenschwan- 
der, Hoxie; H. S. O’Donnell, Ellsworth; E. F. 
Steichen, Lenora; R. P. Stoffer, Halstead; H. J. Wil- 
liams, Osage City. 


To the House of Delegates: 

The Committee on Rural Health has had four 
meetings during the past year. 

The committee is continuing its study on the ef- 
fects of carbon monoxide and tractor vibrations on 
the health of the farmer. Correspondence with auto- 
mobile manufacturers, farm organizations, farm equip- 
ment manufacturers, the Greyhound Bus Line, and 
universities has indicated a need for further study, 
which this committee wishes to continue during the 
coming year. 

Hospital construction in rural areas was discussed 
at length, and the committee now awaits further de- 
velopments from a hospital survey which is being 
made before taking further action. 

Mr. Aubrey Gates, field director of the Committee 
on Rural Health of the American Medical Associa- 
tion, attended one of the meetings and complimented 
Kansas on the work of this committee. He’ said Kan- 
sas is leading the nation in its rural health program, 
and he further indicated that many states have imple- 
mented the Kansas Plan to help relieve medical prob- 
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lems in rural areas. He felt this committee might well 
explore ways of implementing the ‘‘last mile’ in their 
program on rural health in an effort to provide educa- 
tion for the public in helping them to realize their 
responsibility in the community. The difference be- 
tween medical care and community responsibility 
must be stressed. 

The committee approved a motion to appoint a 
sub-committee to join with a sub-committee of the 
Committee on Hospital Survey to act as liaison be- 
tween the hospitals and the Kansas Medical Society 
to discuss various hospital problems. 

The final meeting was held at the University of 
Kansas School of Medicine in the office of the dean. 
Members of the Committee on Medical Schools of 
the Kansas Medical Society met with this group and 
the dean and department heads to discuss problems 
in rural health relating to the university. The com- 
mittee suggested that a preceptor who is a member 
of the Committee on Rural Health be appointed to 
the university's preceptorship committee to coordi- 
nate the work of both units. This suggestion was ac- 
cepted with enthusiasm. 

It was also suggested that more emphasis be placed 
on clinical medicine and physical diagnosis in the 
curriculum of the university. University officials ex- 
plained that this matter has already been taken care of. 

In regard to another question relating to a course 
in general practice at the university, it was pointed 
out that such a program is now being conducted. 

The committee reported the extreme shortage of 
nurses in rural areas. In answer, the university offi- 
cials said that they are now 40 per cent under their 
quota of registered nurses at the university hospital. 
It was agreed that this is a national problem which 
will need considerable study. 

There was a long discussion of the preceptorship 
program in which the Committee on Rural Health 
suggested that the student would derive the most 
benefit if he began his preceptorship after all formal 
courses at the university have been completed, prior 
to his internship. Because school terms are worked 
out on a quarterly basis, this proposal would be im- 
possible. The committee also felt that an ideal period 
for preceptorship would be to train with two different 
doctors for a period of six weeks each. An eight-week 
course is the minimum time in which a student can 
actually benefit from this type of program. It was 
pointed out that students spend six weeks with a pre- 
ceptor and six weeks at a state hospital at the present 
time. It is impossible now to extend the period from 
six to eight weeks, but this will be kept in mind for 
the future. 

In addition to these meetings, the chairman at- 
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tended the Rural Health Conference in Dallas, 


March 4-6, 1954. 
Respectfully submitted, 
J. G. M.D., Chairman 


STORMONT MEDICAL LIBRARY 


John Crary, Topeka, Chr.; G. F. Corrigan, Wichi- 
ta; Rodger Moon, Prairie Village; A. K. Owen, 
Topeka; W. L. Valk, Kansas City. 


To the House of Delegates: 

This committee has ‘met but has no suggestions as 
to the management of the library or with regard to 
any measures of which the library is acutely in need. 

It is suggested that further binding of journals be 
pursued, as in the past. In the future there will un- 
doubtedly be a need for additional filing space for 
journals. 

Respectfully submitted, 
Joun E. Crary, M.D., Chairman 


StuDy OF HEART DISEASE 


P. W. Morgan, Emporia, Chr.; D. R. Bedford, 
Topeka; P. M. Clark, Independence; C. W. Erick- 
son, Pittsburg; L. H. Leger, Kansas City; G. L. 
Norris, Winfield; L. O. E. Peckenschneider, Hal- 
stead; E. J. Teeter, Goodland; D. C. Wakeman, 
Topeka. 


To the House of Delegates: 

Your Committee on the Study of Heart Disease 
reviewed the value of mass chest-x-rays and concluded 
that because so few children under 16 are included 
in the surveys, this is not of great value in the study 
of heart disease. 

It was decided to prepare an article for the JourR- 
NAL on standard nomenclature in heart conditions. 
The purpose is to set up wider use of accepted 
criteria for classification of heart diseases. 

A speakers’ bureau was endorsed, and it was felt 
that in order to have this of value it would be nec- 
essary to have the close co-operation of the Kansas 
Heart Association, the Kansas Medical Society, and 
the Kansas State Board of Health. Both doctors and 
lay persons will be included in the list of speakers, 
and the Kansas Heart Association will serve as 
liaison for this project. 

The annual four-day refresher meeting was held 
at Emporia late in October, and Dr. George C. Grif- 
fith of the University of Southern California was 
guest instructor. The course, as in previous years, was 
oversubscribed with representation from all areas 
of the state. 


= 
= 
} 4 
j 
| 
| 
| 
ad 
i 


APRIL, 1954 241 


It's Convenient to Buy Kanox 
THERAPEUTIC OXYGEN AND ANESTHETIC GASES 


Oxygen Therapy Nitrous Oxide 


Regulators and Equipment Ethylene 
Carbon Dioxide 
epair Service for Helium 

Regulators, Flowmeters Oxygen 
and Humidifiers Cyclopropane 


KANSAS OXYGEN, Inc. 


Phone 5-555! HUTCHINSON, KANSAS Box 551 


Woodcroft Hospital--Pueblo, Colorado 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including alcoholism 
and drug addiction. Beautiful landscaping and home-like surroundings afford a restful atmosphere. 
Accommodations vary from single rooms with or without bath to rooms en suite, allowing for 


segregation of guests. 
Detailed information furnished on request. 
KARL J. WAGGENER, M.D. 
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A letter from the committee was sent to the Kan- 
sas State Board of Health, asking for co-operation in 
financing the one-day course in heart disease at the 
University of Kansas School of Medicine. 

The committee welcomes the continuation of the 
Heart Bulletin and the co-operation of the Kansas 
State Board of Health in this regard. 

Respectfully submitted, 
P. W. Moraan, M.D., Chairman 


VENEREAL DISEASE 


G. S. Voorhees, Leavenworth, Chr.; M. L. Bau- 
man, Wichita; J. K. L. Choy, Topeka; H. E. Neptune, 
Salina; V. M. Winkle, Topeka. 


To the House of Delegates: 

There is no work specifically assigned to this com- 
mittee since various agencies and groups in the state 
are engaged in the control of venereal disease. Con- 
sequently, no meeting of the committee was held. 

Respectfully sumbitted, 
G. S. VoorHEEs, M.D., Chairman 


ANNOUNCEMENTS 


Qualifying examinations for fellowship in the In- 
ternational College of Surgeons will be held on May 
3 and 4. Written examinations will be given at Cook 
County Graduate School of Medicine, Chicago, May 
3, and clinical examinations will be held at Cook 
County Hospital, May 4. 

The International College of Surgeons also an- 
nounces a regional meeting to be held at Salt Lake 
City, July 22 and 23, under the sponsorship of the 
Rocky Mountain Division. All members of the medi- 
cal profession are invited. 


The Harvard School of Public Health will give 
postgraduate scholarships in amounts ranging up to 
$5,000 to qualified candidates during the academic 
year 1954-1955. Deadline for filing applications is 
April 30. Inquiries may be addressed to the secretary 
of the school, 55 Shattuck Street, Boston 15, Mas- 
sachusetts. 


The Medical Library Association will hold its 53rd 
annual meeting, June 15-18, in Washington, D. C. 
Headquarters will be the Hotel Statler, and the of- 
ficial host the Armed Forces Medical Library. Infor- 
mation may be obtained from Lt. Col. Frank B. Rog- 


ers, Armed Forces Medical Library, 7th Street and 
Independence Avenue, S.W., Washington 25, D. C. 


The American Congress of Physical Medicine and 
Rehabilitation, 30 North Michigan Avenue, Chicago, 
announces its annual essay contest. The closing date 
is June 1. Contributions will be accepted from medi- 
cal students, interns, residents, and graduate stu- 
dents. The winner will receive a cash award of $200, 
a gold medal, and a certificate of award. 


THERAPY OF TUBERCULOSIS 


Because of the problem of drug resistance, the 
suggestion that streptomycin and isoniazid should 
not be used together in the treatment of tuberculosis 
is made in a progress report of the U. S. Public 
Health Service Co-operative Investigation of Anti- 
microbial Therapy of Tuberculosis. 

“When all regimens tested show equal thera- 
peutic effectiveness,” the report states, “differences 
in the frequency of toxic drug reactions assume in- 
creased importance in choosing therapy. In these pre- 
liminary findings, isoniazid given in doses of 3 
milligrams per kilogram (of body weight) daily 
produced practically no toxicity, but one of every 
10 patients who began treatment with isoniazid at 
the 10 mg. per kg. dosage developed toxic symp- 
toms which necessitated a change in therapy. 

“If confirmed, these findings point to three con- 
clusions: first, that isoniazid, streptomycin, and 
PAS should not be used simultaneously; second, 
that, over all, the 3 mg. per kg. daily dose of 
isoniazid is preferable to the 10 mg. per kg. dose 
since it equals the higher dose in therapeutic effec- 
tiveness and is appreciably less toxic, and, third, the 
wisdom of wide use of the combination of isoniazid 
plus streptomycin may be questioned since isoniazid 
plus PAS is equally effective.” 


Although it is apparent that interest in group 
practice has been on the upswing in the United 
States since World War II, little information is 
available on the subject. The A.M.A. recently author- 
ized a study of the entire question of group practice, 
to be undertaken jointly by the Council on Medical 
Service and the American Association of Medical 
Clinics. 

The proposed field project, employing personal 
interviews, will seek to answer questions concerning 
the organization and operation of group practice 
clinics. A tentative date in early fall has been set 
for completion of the project. . 


{ 
| 
| 
Al 
| 
| ; 
| 
| 
i 
| 
| 
| 
i 
j 
4 
4 
4 
4 
% 
| 
| 
i 
| 
ij 
. 


APRIL, 1954 243 


| THE LATTIMORE-FINK » 

LABORATORIES 

| Topeka - El Dorado . 
Kansas 


J. L. Lattimore, A.B., M.D., Pathologist 
A. A. Fink, A.B., MED. Pathelogit Medical and Surgical Supplies 


H. C. Ebendorf, M.T., Serologist rea) 
for Doctors of Medicine 


A. C. Keith, B.S., Chemist 
L. W. Hull, A.B., Bacteriologist and Hospitals 
Walter Norris, A.B., Chemist 


| Anatomical and Clinical 
| Munns Medical Supply Co. 


| oe 512 Kansas Avenue 


| Containers Furnished Upon Request Topeka, Kansas 


Deformity Appliances 


| 
of Quality 
PROTECTIVE 
| Orthopedic and Surgical Appliances | ; Compsny 
Artificial Limbs one Wane 
Trusses 
PROFESSIONAL PROTECTION 
Abdominal EXCLUSIVELY 
Supports “SINCE 1899 
Elastic 
Foot 
Supports 
. Taylor Back Brace 
Surgical Made to Order in TOPEKA Office: 
Corsets Our Own Factory J. McCurdy, Rep., 
1035 Randolph Avenue, 
P. W. HANICKE MFG. CO. 
1009 McGee St. Victor 4750 _— 


| KANSAS CITY, MO. 
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New ScIENTIFIC MEDIA ESTABLISHED 


New horizons in the field of undergraduate and 
postgraduate medical education were opened recently 
when the California Medical Association voted to 
establish a subsidiary, non-profit corporation, called 
the Audio-Digest Foundation. 

Through a system of tape recordings and synchro- 
nized visual slides or film strips, current medical 
literature and lectures will be summarized and 
distributed to doctors throughout the world. A board 
of editors will be established. This advisory group 
will consist of leading physicians representing all 
specialty groups. Three types of service will make 
Audio-Digest of equal value to the specialist, the 
general practitioner, and the medical student. 

These services will be: 

1. A weekly, one-hour tape summarizing the cur- 
rent medical literature (approximately 600 journals) 
from the standpoint of significance and practical 
usage. This is designed primarily for the general 
practitioner and covers all fields of medicine. The 
tape summary was started as an experiment in March 
of this year and current subscriptions are going all 
over the world. This material is distributed on a 
subscription basis. Starting January 15, a bi-weekly, 
one-hour tape was made available for surgeons. Start- 
ing February 15, a similar service for specialists in in- 
ternal medicine was provided. March 15 was the 
beginning date for a tape-digest for obstetricians and 
gynecologists. 

A new technique has been developed which makes 
it possible to make taped literature of lectures avail- 
able in any language. 

2. A complete medical lecture library is being 
established. This has been available on a limited basis 
since March. Material is accumulated from on-the- 
spot recordings at medical conventions, and specially 
prepared lectures for the Audio-Digest library. This 
material is either sold or rented. 

3. The California Medical Association will begin 
immediately to assemble ‘‘master’’ lecture tapes from 
the leading medical school professors in the nation’s 
79 medical schools. These tapes, covering the entire 
field of undergraduate education, will be made avail- 
able to medical school libraries to supplement local 
lectures. 

All lecture material will be reviewed each six 
months to be kept up to date medically. 

Both the taped literature digests and medical lec- 
tures can be duplicated and ready for distribution in 
less than 24 hours after the “master” tape has been 
made. Profits accruing from the Audio-Digest Foun- 
dation will be earmarked for the nation’s medical 
schools. 

Major General Silas B. Hays, Army Medical Corps, 
has approved a pilot plan using this media in both 


the United States and overseas medical-military in- 
stallations. 

Dr. Sidney J. Shipman, San Francisco, chairman 
of the California Medical Association’s Council, com- 
mented: ‘By making medical literature and lectures 
available to the world’s physicians in their own lan- 
guage and in this new, dramatic form, we hope to 
contribute something to medical education.” 

He concluded: ‘This will be a special boon to the 
doctor practicing in rural or isolated areas because it 
will take the profession’s outstanding teachers to him 
when it is impossible for him to go to the medical 
center to hear the professor. This means that the 
rural doctor can keep abreast of medicine’s rapid 
scientific advances and at the same time, continue 
home care for his patients.” 


Patronize JOURNAL advertisers. 


CLASSIFIED ADVERTISEMENTS 


FOR SALE OR RENT—Fully equipped 3-room office, 
ground floor, instruments and medicines. Town of 800. 
Nearest competition 20 and 35 miles. Write the Journal 4-54. 


FOR SALE—Office equipment, Picker x-ray, steel exam- 
ining room set, examination chair, cabinets, lamps, fans, 
Alpine lamp, heat lamp, diathermy, maple reception fur- 
niture, oak office furniture, gafe, instruments, microscope, com- 
plete well equipped office. Reasonable price. Optional—will 
rent eight-room brick office or sell on reasonable terms. Good 
location, county seat, large territory, first class city-owned 
hospital, surgeon needed, good will free. Retiring. Write the 
Journal 5-54. 


LOCATION WANTED. Will be released from service 
April 15, will begin residency October 1. Will assist or re- 
lieve physician during May, June, July, August. Formerly in 
general practice. K.U. graduate, member of Kansas Medical 
Society. Write the Journal 6-54. 


FOR SALE—Portable x-ray (Profex), also permanent 
standard. Other equipment, all in good condition. Write the 
Journal 7-54. 


PHYSICIAN leaving in August or before for one-year 
residency wants yeparement. Small community. Home and 
office available. Office equipped with EKG, x-ray, all other 
necessities. Write the JouRNAL 8-54. 


EXCELLENT OPPORTUNITY for man out of intern- 
ship to gain broad experience with specialist backing. Our 
group needs a man on a one or two year basis at $1,000 per 
month. Write the JourNnaL 9-54. 


LOCATION—Town of 9,000, 2 colleges, hospital, not 
overcrowded with doctors, all swell fellows. Modern ground 
floor office, not much to sell. Partnership if desired. Give 
qualifications and personal data. Write the Journat 10-54. 
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Surgical Supports 


COMPREHENSIVE STOCK 
FOR MEN AND WOMEN 


EXPERT FITTERS 


tHeW. E. ISLE co. 


ENTIRE SECOND FLOOR 
1121 GRAND AVENUE 


4) KANSAS CITY, MISSOURI 


VICTOR 2350 
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* PETRO'S SURGICAL APPLIANCES «x 


Surgical Support Fittings by Trained Technicians. 
Since 1930, Quality Appliances for Men, Women and Children. 


* Abdominal Supports 
* Back Supports 


* Knee Braces 
Ankle Braces 
* Taylor Braces 


j Bras—Breast Forms 
* Elastic Hosiery * Trusses 


“All Fittings Subject to the Doctor’s Approval” 


618-20 Quincy TOPEKA, KANSAS Phone 40207 


THE MENNINGER 
CHILDREN’S CLINIC 


Outpatient psychiatric and neurologic 
evaluation and consultation for infants 
and children to eighteen years. 


Department of Child Psychiatry 
THE MENNINGER FOUNDATION 


J. Cotter Hirschberg, M.D., Director Topeka, Kansas; Telephone 3-6494 


THE SOUTHARD SCHOOL 


Intensive individual psychotherapy in a res- 
idential school, for children of elementary 
school age with emotional and behavior 
problems. 


Everything for the Laboratory 


ASSOCIATED PHYSICIANS 


LABORATORY SOUTHWEST SCIENTIFIC 


CORPORATION 


Bert E. Stofer, M.D. LABORATORY SUPPLIES AND EQUIPMENT 


Wm. J. Reals, M.D. 122 South St. Francis Street 


Directors Phone 2-0582 Wichita, Kansas 


CLINICAL PATHOLOGY AND 


TISSUE DIAGNOSIS The Neurological Hospital 


2625 West Paseo, 


KANSAS CITY, MISSOURI 
Fee schedules, mailing labels on request 


P. O. Box 2538 Phone Ss 
Hillside Station AMherst 5-0262 
A voluntary hospital providing the care and 
treatment of nervous and mental patients 
and associate conditions. 


WICHITA, KANSAS 
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Something NEW 
is Cooking 


MORE INSURANCE NOW AVAILABLE 


think! 
Chink! HOW THESE AMOUNTS 


WOULD HELP IN PAYING ESTATE TAXES IN 
CASE YOU ARE ACCIDENTALLY KILLED... 


SPECIFIC BENEFITS acso ror Loss OF SIGHT. 
LIMB OR LIMBS FROM ACCIDENTAL INJURY 


$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Physicians Casualty & Health Ass’ns. 


Omaha 2, Nebraska 
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SECLUSION MATERNITY 


FAIRMOUNT 
HOSPITAL 


For Unmarried Girls 
Est. 1909 


Private sanitarium with 

certified obstetrician in 

formation 

Write for information Early en- 
MRS. EVA THOMSON 


trance ad 
4911 East 27th St. Rates reasonable. In 
Kansas City, Mo. 
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in addition 


to Liquid Lactum... 


POWDERED 


Lactum 


Powdered Lactum‘presents all of the outstandingly superior qualities 
inherent in Liquid Lactum in a form preferred by many physicians. 
Powdered Lactum is homogenized, pasteurized and then spray-dried to 
produce a powder that can be reliquefied quickly and smoothly. ». 


Lactum formulas: 


e provide a more than ample margin of las provide twice the amount of vitamin 


protein for optimal growth and develop- 
ment—25% more than the National Re- 
search Council's Recommended Daily 
Allowance. 


e contain all the natural nutrients of 
whole milk in normal proportions. No 
natural fat is removed to be replaced 
with cheaper animal or vegetable fats. 
All vitamins and mir ‘rals are kept in the 
original amounts. And Lactum™ formu- 


Be as breast milk. 

« inciude sufficient added carbohydrate 
(Dextri-Maltose”) to spare protein and 
permit efficient fat metabolism—an added 
margin of safety for the infant. 

e are exceptionally easy to prepare... 
1 ounce of Liquid Lactum to 1 ounce of 
water, or 1 measure of Powdered Lactum 
to 2 ounces of water, make a formula 
supplying 20 calories per fluid ounce. 


Ideal as a formula for routine use, Powdered Lactum is also exceptionally use- 


ful for suxplementary and complementary feedings. 


For optimal growth and development . . . for uncomplicated nutritional progress 


... Specify Lactum, Liquid or Powdered. 


LIQUID 


Lactum 


The nutritionally sound formula for infants 
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